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Pregnancy in Three Dimensional Transparency 
A New Type of Visual Teaching Aid 
RutuH B. CoLteman, A.B., and Tom Jones, B.F.A. 


Illustration Studios 
University of Illinois College of Medicine and Dentistry 
Chicago, Illinois 

A new type of visual teaching aid has been introduced by the fabrication 
of a greater than life size model of a woman in transparent Plexiglas (Fig. 1). 
She is modeled in the full round at term pregnancy with pelvis, fetus and 
uterus visible inside the figure. The successful completion of this figure opens 
new avenues leading to the development of transparent teaching models. Such 
models will make visible in their relation to external form many of the com- 
plexities of internal structure and physiology which heretofore it has been 
impossible to illustrate. 

It is not true to say that the construction of transparent anatomical models 
is a new achievement. Some years ago two full size plastic figures, a man and 
a woman, were constructed in Dresden, Germany, at the Deutsches Hygien- 
isches Museum. There are in the United States three copies of the male figure,’ 
only one of the female. This female model? is at present on display in the 
Museum of Science and Industry of Chicago on an indefinite loan from S. H. 
Camp and Co. which purchased it from Germany. Standing with arms up- 
raised, an entirely transparent plastic shell, the figure contains a complete bony 
skeleton, the arterial, venous and nervous systems, and the viscera of the 
abdomen, thorax and head. To the best of our knowledge, nothing was ever 
published by her German fabricators as to the materials or processes used for 
her construction. Her existence was, however, a challenge as well as a source 
of inspiration to us. Our original contribution consists in the independent 
development in this country of methods which will make possible a wide use 
of transparent three dimensional visual aids. 

Our model, the first full size transparent figure in the full round to have 
been developed in the United States, has been under construction in the Illus- 
tration Studios of the University of Illinois Medical School for two years and 


Note: The authors wish to extend special acknowledgment and thanks to Mr. Coleman Hewitt, 
Supervisor in the Department of Education, Chicago Teachers’ College, whose expert skill 
contributed so much to the construction of this figure. 

1. Mayo Medical Museum, Buffalo Museum of Science, New York Museum of Sci and Industry. 

2. First exhibited in the United States, August, 1936, in Radio City, New York, at a special 

preview. 
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has just recently been completed. The idea for this project occurred to us early 
in the winter of 1944. At that time, we had begun research into the potentialities 
of transparent plastics for medical teaching models while working on the larger 
and more immediate problem of preparing an extensive lay exhibit on human 
growth and development to be donated by the University to the Museum of 
Science and Industry. We finally devised methods for developing transparent 
models of the human kidney and of the human head after various experiments 
with sheet Plexiglas.* Emboldened by the success of our methods for their 
construction, we began on the infinitely larger project of a transparent pregnant 
woman as the central figure for the growth and development exhibit. 

From her very inception “Beulah” (as our model came to be known in the 
studio) was prepared tu symbolize to a lay group, children and adults alike, 
an idea of pregnancy. Anatomically constructed, she displays the maternal atti- 
tude, the body form, the posture and the mechanics of intrauterine life. More 
than this, she represents an idealized norm of pregnancy so simply stated that 
a concept of life growing within life may be conveyed even to the youngest 
museum visitor. As she stands completed, a lamp hidden in the pedestal which 
supports the figure sends light up a highly polished Plexiglas rod and into the 
mass of the solid plastic fetus, causing the fetus to glow softly and to assume a 
vibrant quality symbolic of the new life which it represents. 

We believe that the completion of this figure has significance for the ee 
in the preparation of transparent teaching aids. This work is one part of a pro- 
gram of research in visual education in medicine now being carried on in our 
Illustration Studios. This aspect of the program will increase, we hope, the 
possibilities of visual education by augmenting the varieties of visual aids at 
present available. 

Other projects now in process in our studios, all adaptations of the principles 
implied in the development of “Beulah,” are models illustrating relationships 
of underlying forms to surface anatomy of head, thorax, abdomen and pelvis. 

These are only a beginning. Given an understanding of the principle of 
the clear view model—its potentialities and its limitations—as a visual aid, un- 
limited particular models of great usefulness suggest themselves. It is our hope 
to develop many such models. It is even more to be hoped that other studios 
in medical institutions throughout the country will continue necessary experi- 
mentation along similar lines so that a volume of such teaching aids may be 
made available for the expansion, both qualitative and quantitative, of the store 
of visual aids for medical education. 

Certain characteristics of Plexiglas dictate not only its potentialities and 
limitations, but also the methods to be used in its fabrication. These can be 
studied in detail in the many books and pamphlets which have been published 
on the properties, methods of fabrication, etc., of the material. A number of 
these are listed in the bibliography. For our purpose a brief summary of some 
of its more important characteristics will be sufficient. 

Plexiglas is a thermoplastic synthetic resin which becomes moldable at tem- 


“3. Plexiglas is the trade name for methyl methacrylate resin manufactured by Rohm & Haas Co. 
A corresponding product manufactured by E. I. du Pont de Nemours, Inc., is known as Lucite. 
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peratures ranging from 220-300° F. At these temperatures it can be made to 
conform to the surface configurations of specially prepared molds. Cooler than 
220° F. it “freezes” and thus carries the contours of the mold used. When 
reheated, it will resume its original form. This tendency to return to original © 
form, the “elastic memory” of the material, is economically advantageous be- 
cause it makes possible the re-use of Plexiglas sheets. At the same time, it poses 
limitations since, once molded, small portions of a sheet of the material cannot 
be reheated for more detailed additional modeling without the constant danger 
of losing the form already achieved. 

Plexiglas can be worked with the same hand and machine tools used for 
wood and soft metals. It can be sawed, carved, ground, sanded, etc., and buffed 
to a high polish and transparency. Several techniques for cementing make it 
possible to join pieces of Plexiglas one to another and, when necessary, to other 
materials. It is durable and, though it will fracture with excessively rough 
handling, is for the most part “unbreakable.” 

Finished to a high polish, it has the optical properties of the finest glass. 
It not only has high light transmission properties but, in addition, will “pipe” 
light around curves and angles. These two characteristics offer great possibilities 
for adaptation to the clear view type of the model. 

We have used “light piping” in several instances in our work, including 
the fetus for the transparent woman, in order to add substance to internal form. 
Light piped through polished Plexiglas rods from a hidden light source pro- 
vides illumination for internal structure and makes possible a number of inter- 
esting and valuable effects. 

The kidney model, mentioned earlier, illustrates the application of light 
piping to heighten the effectiveness of a model. A lamp hidden in the hollow 
cavity of a plaster bladder sends light into the distal end of a Plexiglas rod 
which has been carved, polished and bent under heat to represent the ureter. 
Light travels, almost undiminished in intensity, up the curved length of this 
rod and escapes from the frosted surfaces of the carved plastic pelvis and calyces. 
This glowing mass is visible through a Plexiglas shell which was molded and 
dyed red to represent the external form and color of the kidney itself. At one 
glance both external and internal structure are visible in their proper rela- 
tionships, one to the other (Fig. 2). 

This model offers another approach to learning. It adds a visual concept 
of the relationship of outer to inner mass in all dimensions. Alone, it would 
be far from sufficient for an understanding of the subject, but it supplements 
the present available visual aids for the study of “kidney:” the texts, textbook 
illustrations, diagrams, dissections, movies illustrating renal physiology, plaster 
and wax models and moulages, microanatomic studies, etc. 

Einstein has defined the fourth dimension. In illustration work we are 
accustomed to think of the second and third dimensions. But, it is becoming 
obvious to those of us who are working with the superimposition of structure 
upon structure, made visible through transparency, that we have at our dis- 
posal something more subtle and more informative than a simple third dimen- 


Figure 1.-Front view of model of transparent pregnant woman. 


sion. When movement, through light sequence or mechanical device, is introduced, 
the medium becomes capable (as has been pointed out already for motion pic- 
tures in the evaluation of the dimensions of existing visual aids) of encroach- 
ing upon the fourth dimension by intrinsic inclusion of the time or chronology 
factor so often of tremendous importance for complete understanding of bodily 
processes. 


These studies have been made possible largely through the establishment of 


Figure 2.—Side view of same model showing fetus in transparent uterine sac 
and a fetus by light from pedestal. 


a fund at the University of Illinois by the late Dr. Arthur E. Hertzler. Its 
aim is “to promote the scientific study of visual education on a broad basis. 
In addition to a long range program of research and experimentation on the 
design and effective use of a variety of visual aids, a survey is planned which 
will cover methods, practices and experience in the use of graphic media in 
American medical institutions.” 
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Figure 3.—Close up ip of Plexiglas pelvis for transparent woman. 
rmed by carving and heat molding. 

(Lower figures.)-—Two pees models formed by pouring monomeric methyl! methacry- 

late into negative plaster molds and curing at low temperatures. The ribbon of 

light behind the two ible effects of transparency and trans- 

luceney which the material affords. 


- 


Figure 4.—Kidney model formed of Plexiglas. Light source is 
hidden in plaster bladder. Notice illumination of pelvis and 
ecalyces achieved by light “piping.” 
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The Application of Electrical Recording Methods to the 
Student Laboratory for Physiology and Pharmacology 


Georce L. Matson 
Department of Pharmacology 
and 
Hans O. Harterius 
Department of Physiology 
Boston University School of Medicine 
Boston, Massachusetts 

Classically the “old Grad’s’ outstanding recollections of physiological ex- 
periments are of soot stained hands arranging a maze of wires in which bat- 
teries tended to appear in the secondary circuit, and of that hard won perfect 
record wiped off by a fellow student’s elbow. This situation alone made a change 
of recording methods desirable and there are other equally cogent reasons. The 
marked success of Western Union “Teledeltos” electrosensitive paper in flight 
recorders and industrial applications suggested an attempt to modify student 
equipment to electric writing. The result outlined below has justified the effort. 
Medical students who have used both the smoked paper and the electrical sys- 
tem have expressed their preference for the new method. 

OBJECTIVES 

The physiology laboratory of the last fifty years presented a need for the 
following alterations: 

1. Elimination of soilage attendant upon smoking of glazed paper for record- 
ing purposes. 

2. Elimination of spoilage of records by accidental smudging of tracings not 
yet shellacked. 

3. Elimination of student crowding about smoking and shellacking stands. 

4. Elimination of exigencies of shellac supply. 

5. Elimination of necessity for critical adjustment of lever pressure against 
paper (typified by the Marey Tambour Method of recording sphygmograms). 

6. Simplification of the student wiring problem. Students have at times 
remarked that they could not see the physiology for the wires. 

7. Unification of the stimulating voltage supply and elimination of the 
troubles attendant upon use of 1.5 volt dry cells. 

8. Elimination of separate time recording levers. This requires a central 
source of time impulses and the inclusion of time marks within each tracing 
inscribed on the record. 

In summary, the objective sought was, by reducing the complexities of his 
recording problem, to give the student more time to consider the physiological 
side of his experiment. 

METHODS 
1. Electrosensitive paper’ was attractive because the record as made was 


$. “Teledeltos” recording paper invented by Western Union research engineers, manufactured and 
Gane by the Western Union Telegraph Company, 60 Hudson Street, New York 13, New 
; made in two types: Type H-—-for High Voltage; Type L—for Low Voltage. The latter 

in this laboratory. 
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susceptible to pencilled notes and was not easily smudged.? The passage of less 
than 15 ma of alternating current at from 50 to 150 volts produced a clearly 
visible and permanent trace at all speeds of paper or of lever desired for student 
physiological work. Use of this paper met the first four objectives outlined above. 


2. Fall-away, gravitationally applied levers had been demonstrated in prin- 
ciple some time ago in the fall-away tambour.* It remained to apply the design 
to muscle levers (isotonic and isometric), heart levers, base line markers, etc. 
(Figs. 1-4.) This has accomplished Objective 5 above. 


3. Industrial ducting and trolleys installed on the ceiling of the laboratory 
permit safe and flexible supply of individual electric service and lighting to each 
student desk without the perennial shorts and other difficulties resulting from 
aging of conduits laid in the floor or slung from the ceiling. The sliding con- 
tacts of the trolleys are self cleansing since they are wiped when the trolley is 
moved. The trolleys can be moved about over the desks for exact placement of 
lighting. Three ducts were run over each line of desks with one trolley in each 
duct for each desk. The first trolley supplies stimulating voltage,—12 volts at the 
duct, 2 volts at the inductorium. The second trolley supplies 110 volts de for 
drop light for surgery. The third supplies alternating current for electric writ- 
ing (Fig. 5). 

4. Multicolor Jack Boxes were constructed containing a spring switch which 
eliminated both simple key and signal magnet in the primary circuit of the in- 
ductorium. On the face plate of the jack box are engraved legends signifying 
the function of each jack (Fig. 6). At the same time, the jacks and all plugs 
are color coded so that it is necessary for the student merely to match the 
color of plug and jack to make the system function. Each lever has a perma- 
nently fixed lead which terminates in a plug of appropriate color. The box 
also presents a toggle switch which completes the circuit for the electric writ- 
ing when one desires to record. So long as the toggle switch is “off,” the 
kymograph can run, the levers can move but no writing is made on the drum, 
and none of the levers carries any current. 


5. The simplification of the recording of time signals is almost inherent 
in the electric writing system. A normally closed switch is introduced at the 
source of the line going out to supply the writing voltage (Fig. 7). An electronic 
or mechanical timer operates this normally closed switch in such fashion as to 
open it at set intervals.‘ The duration of the open time can be regulated at any 
fraction of the closed time. Thus, every recording lever will show interrup- 
tions corresponding to the time pulses and it remains only to select one’s timer 
pattern to correspond with the speed of drum it is desired to utilize. Since every 


2. Oil spots the paper but does not render it illegible; water readily dries without smudging; 
hand contact does not mar it. 


3. The writers are unable to state. who 4 designed the fall-away tambour. It was first 
— in fabrication in the hands of A. G. Broeker of St. Louis University School of Medicine 
about 1937. 


4. The Electronic Timer, Type 30HL1, manufactured by Photoswitch, Inc., 77 Broadway, Cam- 
bridge 42, Massachusetts, will suffice if the limits of 0.02 seconds to four minutes pulse in- 
terval is ‘adequate. The “off” cycle is limited in this design to a maximum value of about 1.25 
seconds, however. An electronic timer especially for this purpose is now under construction 
after design by Eugene A. Holmes, Boston, 
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line on the record has the same interruptions the use of a special time recording 
lever is optional. 


A sample recording system for isometric contraction of muscle is seen in 
Figure 8. 


DETAILS OF DESIGN 

Electrical Recording is readily effected by 110-120 volt 60 cycle alternating current. 
If the standard ac line® is used to supply a variable output transformer,® one obtains 
the advantages (a) that neither side of the writing circuit is grounded and (b) that 
for unusual purposes the writing voltage can be varied. The current requirements can 
be easily approximated since average operating voltage is about 120 volts and each 
lever takes about 0.012 amps. at this voltage. Thus, forty pairs using four writing 
points per pair (actually our students working in groups of two never use more than three 
writing points) would require less than 0.25 kva. This means that groups of four stu- 
dents can record eight different signals at once if needed for the same current expendi- 
ture and with the same equipment. 

The circuit diagram for the writing system is seen in Figure 7. It will be noted 
that the timing interrupter is placed in one lead of the output of the transformer. The 
output leads then pass to the origin of the trolley duct used for writing voltage. The 
individual trolleys emerge from the duct over each desk. Of the two leads from each 
trolley, one runs directly to the recording box as a return line from the kymograph 
(Fig. 7). The other lead is split into four lines in each of which a 10,000 ohm resistor 
is placed close to the trolley (Fig. 5). From these four resistors and the return line, 
three feet of five conductor cable leads to a five conductor jack at eye level above each 
desk. A polarized plug is inserted in this jack when the apparatus is set up. The plug 
is attached by five conductor cable to the electrical recording box. Figure 6 is a photo- 
graph of the box. 

The return lead passes by way of a SPST toggle switch to a blue colored banana 
type jack which receives a blue banana plug originating on the kymograph on which 
writing is to be accomplished. Of the four outgoing lines from the resistors, three pass 
from the five conductor plug to black “Record” jacks in the recording jack box. These 
receive the appropriate black plugs from manometers, tambours, heart or muscle levers 
as needed in the given experiment. The fourth resistor line is applied through a double 
pole-single throw normally-open switch of the spring push-button type to a white record- 
ing jack which supplies current to a stimulus marking lever. Digital pressure on this 
push-button not only closes the stimulus-marking circuit but also closes the primary 
circuit of the inductorium. This is accomplished by including the other side of the DPST 
switch in the primary inductorium circuit through two green jacks. Thus, the writing 
on the drum is simultaneous with the stimulus. It is obvious that the color coding alone 
will insure proper electrical connections without knowledge of actual electrical circuit. 

The potential for driving the inductorium is obtained as previously mentioned from 
a trolley in a second duct fed by two 6 volt storage batteries in series. The trolley over 
each desk is used as a source for two leads, one of which carries at the trolley a 20 ohm, 
wire wound, rheostat of slide type. The use of this resistor permits the shorting together 
of the stimulating leads at any desk without “bleeding” the batteries and failure at 
other desks. At eye level over the desk, the leads end in a Hubbell Twist Lok two prong 
jack-plug. One wire from the plug terminates in a green banana plug for insertion 
in the green jack of the recording box. The other wire terminates in a pin plug for 
insertion in right or middle binding post of the inductorium in order to obtain tetanic 
or single shock stimulation. 

The left hand binding post of the inductorium has a permanent soldered lead 


5. In areas such as our own where only 110 vdc is available, the output of a de-ac converter 
of 1 kva capacity can be 


6. One suitable example is the Cestne No. 100R of General Radio Corporation, Cambridge, Mass. 
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which terminates in a green banana plug for completion of the inductorium-primary 
circuit at the recording jack box. 

Lever Design: The requirements for the levers were: (1) an adequate writing 
point for use with electrical recording and (2) a gravitational application of the writing 
point to the paper. The use of the blunt end of a steel phonograph needle proved satis- 
factory for the first objective. It was easily kept clean with emery paper. The width 
and density of the line inscribed on the paper is apparently a function of the voltage pass- 
ing and speed of paper rather than the shape of the writing point. 

The second objective was, for economic reasons, accomplished by remodeling of 
existing levers rather than by building completely new levers except in the case of the 
stimulus and base line levers. The accompanying pictures (Figs. 1-4) will be self- 
explanatory if it is remembered that*it is necessary to avoid electrical contact between 
the base stand and the writing points of the several levers. Hence, insulated support- 
ing rods or bakelite blocks between supporting rods and writing elements are utilized. 
The writing points are the blunt ends of phonograph needles silver soldered to music 
wire levers. The music wire used is between 0.014” and 0.065” depending on the weight 
tolerated by the physiologic system. The fall away lever is made 3 to 5 inches long 
except in the case of the muscle levers where reduction of variability of overall length is 
required. In these cases a one and a half inch fall-away with an accessory hair spring 
for added pressure is utilized. 

The Hg manometer is not pictured because the modification was so slight. The 
customary paper or film “flag” was replaced with a flag of music wire of 0.014” diam- 
eter and three inches long. The wire was hammered flat in the middle to prevent its 
rolling. To one end of this at right angles about 0.250” of the blunt end of a phonograph 
needle was fixed. This flag was suspended in the usual way on the float. The writing 
pressure was obtained as is customary by tension from the attaching thread of a dangling 
weight but in the present case the thread was replaced by three strands of fine copper 
wire (0.010”). The strands were suspended from a brass rod of 0.166” diameter to 
which was affixed the lead carrying a black banana plug. The far end of the brass 
rod was insulated with a micarta bakelite sleeve for attachment to the base stand. 
Operation was as usual, the writing voltage passing from the taut wire to the metal 
flag to the phono-needle. 


MAINTENANCE 


The tricks in operation of the electrical recording system are few and sim- 
ple. It is necessary to remember that intimate contact of the back (metallized) 
surface of the paper with the metal kymograph drum is essential to good writ- 
ing. If the paper extends beyond the edge of the drum, and if levers reach the 
unsupported paper, writing will be variable in density and unsatisfactory. When 
one is using drums which have been smoked for years, it is essential to clean 
the surface of the drum several times in the first month or two with emery cloth 
to get a clear metal surface. 

Each student group should be supplied with pieces of emery paper for clean- 
ing the writing points between recordings. The points tend to accumulate 
carbon rather slowly so that such polishing does not become a nuisance. 

The paper forms a suitable surface for pencilled or inked notes which can 
be made during or after the experiment as desired. No after care for the records 
is required. 

In practice, we have used a timing on/off ratio of 9/1. This has been 
satisfactory as the frequency of pulses has been chosen with due consideration 
for the speed of drum rotation to be employed. 
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FIGURE 1.—FALL AWAY MUSCLE LEVERS. 
Both show short fall away units to reduce variation in length of lever with variation of angle. 
In order to prevent fling away from paper a music (0.014”) wire spring adds to the gravitational 
writing pressure. Both shafts are nickel tubing 0.140” OD, 0.023” wall. Isotonic lever is 9% 
inches from horizontal axis to end of writing point. It is a modified Harvard Lever. Isometric 
lever is 15% inches long from leaf spring to end of writing point. 


FIGURE 2.--FALL AWAY HEART LEVER. 
The lever from vertical fulerum to writing point is four inches. The horizontal fulcrum is from 
a Harvard Heart Lever. 
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FIGURE 3.--FALL AWAY BTIMULUS OR BASE LINE LEVER. 
Length from vertical fulerum to writing point is four inches. This design is also used with black 
banana plug as base line lever. 
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FIGURE 4.—FALL AWAY TAMBOURS. 

Both are Gorrell & Gorrell units modified for electric recording. Length from vertical fulerum 
to writing point is four inches. 

for use with pneumograpr and cther devices where the volume/pressure 


Rell, + 


ppe 
ratio is high. 
Lower—Rubber membrane tambour. The body of Pa tambour has been filled with paraffin to reduce 


the volume/pressure ratio as much as poss: 


DISCUSSION 


The first question asked is relative to personnel being shocked in the process 
of electrical recording. From a practical standpoint, the answer is that neither 
students nor instructors have complained of shocks from the system. It is not 
difficult to see why: In the student laboratory arrangement where a transformer 
is used, neither side of the circuit (levers, kymograph return) is grounded. 
This means that with the toggle switch in the “on” position the experimenter 
could stand in a pool of water or otherwise ground himself and touch kymograph 
or lever without being shocked.’ In order to obtain a shock from the system, 

- it is necessary to touch kymograph and lever at the same time with the toggle 


7. That this is not the only reason why shocking has not occurred is shown by the research 
boxes now in use in our laboratory. Here, no transformer is used; the box is identical except 
that the house ac is led directly from wall to box, and the resistors are placed inside. Both 
sides of the ac line are run through a double pole single throw “on/off” toggle switch within 

Five black “record” jacks and one white “stimulus only” jack result with the same 


the box. 
hook up as in the student box. The grounded side of the line runs from the switch to the kymo- 
graph return jack (blue). Thus, no connection outside the box to the house wiring exists ay 
when the toggle switch is “‘on.”” When the switch is ‘‘on” the high side of the line can only 

contacted through the 10,000 ohm resistors. No complaint of shocking has been received despite 


use in the clinic as well as the experimental laboratory. 
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CUNDUCTOR JACK 
pial 


2 COuDUCTOR Jack 


FIGURE 5.--DUCTING AND TROLLEY INSTALLATION ON CEILING OF LABORATORY. 
The trolleys can be slid along the duct at will. The four 10,000 ohm resistors on the recording 
line are supported by a nylon cord, 
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FIGURE 6.--RECORDING JACK BOX. 
The 5 prong plug carries four recording lines and the common return lead. The lower switch 
(SPST) must be in the “on” position for recording to be possible. Depressing the upper switch 
(DPST) closes the circuit between the two green jacks (primary of inductorium) and simultaneously 


supplies recording voltage to the plug in the white jack which is otherwise dead. The black jacks 
provide recording voltage continuously if return is “‘on.” 


switch in the “on” position. The shock available is then limited to 12 ma at 
110 volts by the resistor. In practice, touching both these items simultaneously 
rarely occurs since there is no use for such action. In actual use, conservation 
of paper and the desire to obtain a clean record make the student keep the 
toggle switch in the “off” position except when actually making a record. With 
the toggle “off” it is not possible to obtain a shock by any artifice. 


Again, visitors ask about the cost of the paper. Our experience has been 
that $50.00 buys an adequate supply for the use of sixty students in a full 
laboratory course, and leaves enough excess to supply moderate research needs.* 


8. Actual cost slightly exceeds one cent per foot in seven inch width. 
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DIAGRAM OF WIRING IN THE PHYSIOLOGY-PHARMACOLOGY LABORATORY. 
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FIGURE 7.—CIRCUIT DIAGRAM. 


Circuit Diagram of Student Laboratory equipped for electric recording and central supply of 
stimulating voltage. 


It should be noted that signal magnets are not required with this type of 
recording. If they are desired for special purposes, modification to electric 


recording is simple. 


The problem posed in teaching a new student to record electrically is con- 
siderably less than that with smoke and shellac because it is not necessary for 
him to learn the circuit and the mechanics are simpler. As with any fall away 
lever system, the student has to be taught to keep the line formed by the lever 
arm through the vertical fulcrum straight. This is quickly learned. 


CONCLUSIONS 


An electrical recording system has been described for use in student labora- 
tories of physiology and pharmacology. The records are permanent as made, 
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FIGURE 8.—-APPARATUS FOR ISOMETRIC CONTRACTIONS OF MUSCLE USING 
TELEDELTOS PAPER. 
Note: Color coding of plugs from levers and jacks in recording box. Three levers are recording: 
(1) Isometric muscle lever; (2) Base line lever; (3) Stimulus lever. Return line from base of 
kymograph which terminates in blue plug in recording jack box. Jacks from overhead trolleys 
at top of picture from left to right: 5 wire recording current connector, 2 wire stimulus-current 
connector, 110 de light. 


can be annotated with pen or pencil during or after recording. The system 
virtually eliminates the wiring problem and simplifies the apparatus. It has 
successfully replaced the classical smoke and shellac method at Boston University 
School of Medicine. 
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The Teaching of Preventive Medicine* 


HucGu R. LEAVELL 
Professor of Public Health Practice 
Harvard School of Public Health 


Boston, Massachusetts 
PURPOSES 


I have in mind four major purposes in this discussion: 

1. To compare the present status of undergraduate preventive medicine teach- 
ing in the United States and Canada with certain previous studies of the situa- 
tion, and with the recommendations made intended to increase the effectiveness 
of such teaching. 

2. To summarize reactions of students and faculty members in other de- 
partments to the preventive medicine teaching now being done. 

3. To indicate important trends in the choice of subject material and in 
teachniques of presentation. 

4. To outline future needs. 


Obviously these purposes are much too ambitious to achieve completely in 
this type of presentation. I make no pretense of being an expert in either the 
field of medical education generally, or in teaching preventive medicine spe- 
cifically. However, I have had some years of actual experience in teaching med- 
ical students, and in 1938-1940, I visited 38 schools. In the same year, 74 
schools in the United States and Canada answered questionnaires concerning 
preventive medicine.’ I was also fortunate enough to be associated with Dr. 
H. S. Mustard, chairman of a committee appointed by the Association of 
American Medical Colleges, and had the opportunity, during the war, of talk- 
ing with a number of persons interested in the teaching of preventive medicine 
in the United Kingdom. During the past year, I visited 49 schools and recently 
received replies to more than 70 questionnaires. The questionnaires were sent 
out and returned within the past few weeks in order to have at hand material 
to present the current picture. 

For the purposes of this discussion, the term “preventive medicine” is used 
in an inclusive sense unless otherwise indicated. That is to say, it includes 
material sometimes separately referred to as public health, and might, perhaps, 
be considered as being used synonymously with the words “social medicine” 
as they are employed in the United Kingdom and in Canada. 

STAGES IN PREVENTIVE MEDICINE TEACHING 

There have been three developmental stages in the teaching of preventive 
medicine to medical students. First, the bacteriologic and sanitary advances of 
the past 100 years were presented. This was quite often done as a side line 
by the professor of bacteriology. Then, as public health advanced, many deans 
felt that their students should be informed of the progress under way. Local, 
state or Federal health officers were called on to teach, usually on a part time 
basis, and at small cost to the medical schools. These health officers and their 


* Presented before Conference of Teachers of Preventive Medicine, University of Michigan School 
of Public Health, Ann Arbor, Sept. 40-Oct. 4, 1946. 
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bureau heads generally presented their subject in more or less technical terms, 


giving little thought to the fact that few medical students would become public 
health specialists. 


In recent years, the tendency has been to recognize that most students would 
become practitioners of medicine, and to teach prevention, positive health, con- 
structive medicine,? eubiotic medicine,* social medicine, however one chooses 
to define it. Efforts are being made to concentrate more on a kind of teaching 
which students readily can see applies to their future practice. This requires 
full time teachers who are thoroughly informed, not only about public health 
and preventive medicine but the progress in medicine generally. Emphasis is 
being placed on the social problems which accentuate as well as cause ill health, 
and on the community defenses erected or needed to combat such difficulties. 
It is, perhaps, unfortunate that we might be misunderstood in the United States 
if we used the term “social medicine,” first employed by Sir Wilson Jameson 
to describe the new teaching approach in the United Kingdom. As he said, it 
is a good thing to give “the child a new suit of clothes and a friendlier sort of 
name.”* Undoubtedly, social medicine very nearly describes what is being 
attempted, and the adoption of such a new term would also give notice that 
changes had been made in a teaching direction. 


It is wise to point out that in duly emphasizing social factors, we must 
not lose sight of the importance of bacteriologic and public health advances. 
Problems of sanitary importance and of communicable disease control are 
always with us. They assumed great importance during the war (students 
in uniform were interested in privies and baths), and would be preeminent in 
atomic warfare. Public health practice is also essential knowledge for the 
physician. He must know where he fits into the picture; what the health de- 
partment can do for his patients; and what are his community responsibilities. 
He should be better prepared than the grocer, minister, or school teacher, to 
judge whether or not his health department is doing a good job. 

THE MUSTARD COMMITTEE REPORT 

In October, 1944, a committee of the Association of American Medical 
Colleges, with Dr. Harry S. Mustard as chairman, reported to the Associa- 
tion,® making recommendations on the undergraduate teaching of preventive 
medicine and public health. The report was based on nearly five years of study, 
including replies to questionnaires, visits to medical schools, conferences and 
correspondence with those concerned, including members of the Committee on 
Professional Education of the American Public Health Association, and study 
of catalogues. 

A great diversity of opinion was uncovered as to how and by whom the 
subject matter under discussion should be taught, and considerable confusion 
concerning nomenclature. A comparatively new undertaking, the teaching in 
preventive medicine had been faced with an already overcrowded curriculum 
and was often allotted undesirable hours. Professed interest on the part of 
deans did not seem to be borne out by their support. Tremendous variation 
in courses was partly due to the accessibility of health agencies, community 
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resources in teachers, the number of students to be taught, and the attitude of 
the general faculty. Some of the variation was unquestionably due to lack of 
understanding of major objectives. At one point, students were trained as if 
they were to be future health officers. Another school taught on a strictly clin- 
ical basis, with little thought of preparing students to cope with the complex 
modern society which was to be the setting of their practice. 


Few schools began preventive medicine teaching before the third year and 
a number had no instruction until the senior year. By this time, student in- 
terest had become so focussed on clinical material that it was almost impossible 
to develop a true concern for preventive measures. 


The Committee made various recommendations which were accepted by the 
Executive Council of the Association and approved for publication. A separate 
department with a full time head, supported by a budget comprising from 5 to 
8 per cent of the total medical teaching expenditure was set forth as a major 
requirement. Four per cent of the total curricular time, or about 160 clock 
hours, was considered essential for the course, which should begin not later than 
the second year and be included in each year thereafter. The need for elasticity 
of teaching program to provide room for experimentation was fully realized. 
However, certain basic concepts must be taught. 


The student must be introduced to the principles of statistics and must have 
“an understanding of the natural history of disease and a concept of disease 
as a mass problem.” He needs “to be generally informed as to the environ- 
ment in which man lives; biological, physical, economic, social.”” And he should 
be possessed of knowledge and skills “believed to contribute to the maintenance 
of health and the prevention of disease in the individual and family.” The 
possibilities of health education by physicians and by community agencies are 
essential information for students; as is a knowledge of available (and needed) 
community resources and the legal obligations of the practitioner to the official 
health agencies. 


Contributions to preventive teaching should be made by all departments of 
the school. To assist in closest integration with clinical teaching, the greater 
part of the instructional staff in preventive medicine should be given hospital 
and clinic appointments. Carefully planned fellowships are needed to train 
future teachers and research workers. These fellows must be selected with due 
regard for the exceptional personality and leadership qualities essential if the 
preventive medicine faculty is to achieve a respected status in the schools. 

The Committee expressed its conviction that seminars, student presentation 
of cases and situations, and field observations are much more valuable teaching 
techniques than lectures. Industrial hygiene, sanitation, parasitology, public 
health administration and related subjects were considered as additions to the 
basic instruction. Such additional subjects should consume not more than one- 
fourth the time allotted to preventive medicine. 


Undoubtedly this report has already influenced the situation materially. 
Almost no radical differences of opinion have been expressed. But a very great 
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deal still remains to be done to implement fully all the Committee recom- 
mendations. 


BRITISH RECOMMENDATIONS 


During recent years British thought has devoted itself to the problems of 
what is becoming known there as social medicine. The general ideas are well 
summarized in the Goodenough report’ and in a series of reports by the Com- 
mittee on Social and Preventive Medicine of the Royal College of Physicians, 
London.‘ 


Social medicine includes the more restricted, though very important, sub- 
ject of disease prevention. It also signifies a particular conception of med- 
icine; a conception that regards the promotion of health as the primary 
duty of the doctor, that pays heed to man’s social environment and heredity 
as they affect health, and that recognizes that personal problems of health 
and sickness may have communal as well as individual aspects. 


Social medicine must be the background of both preventive and curative 
medicine. 

In Britain there is no longer a necessity for detailed instruction in environ- 
mental hygiene which existed when there were many part time medical officers 
of health. There is, however, 


growing support for the view that a general practitioner should become the 
health advisor of his patients and their families, and should participate to a 
greater extent in the conduct of the health services of the country. 


With the idea of realizing these aims, certain general principles were enunciated. 
Teaching in social medicine must permeate the whole of the curriculum, even 
if it means a new orientation of medical education and changes in the methods 
and outlook of most of the teachers. A foundation should be laid during the 
time when anatomy and physiology are being taught, since the student can be 
interested easily in the fundamental importance of health and prevention of 
disease at such a time. During the clinical period, social medicine must be 
taught so that by studying the patient’s life as a whole, students may find rea- 
sons for his illness and perhaps the key to the restoration of his health. To make 
this type of teaching most effective students must see 


their teachers enlisting the help of almoners (social workers), psychiatric 
social workers, health visitors (public health nurses), and other welfare 
workers, and considering clinical problems against the background of the 
patient’s domestic circumstances and environment. 


Teaching should be securely founded on the basic sciences and should in- 
clude the following: 


1. Personal, industrial and social factors which contribute to causation of 
human disease. 


2. Organization and work of public and voluntary agencies seeking to 
counteract the effects of such causal factors. 


3. Training in social investigations, which will require extension in the 
activities of social workers and considerable increase in their numbers, as they 
will carry an important part of the teaching load. 

Considerably more statistical training will be required and student health 
services should be utilized as teaching media. The importance of the health 
center in connection with teaching students is also clearly recognized in the 
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United Kingdom. There must be practical knowledge of housing conditions 
and their effects on health, and of the problems of industrial medicine. A sep- 
arate department in every medical school is recommended, staffed with carefully 
trained teachers. The difficulty of obtaining such teachers is fully appreciated, 
and their immzdiate production in adequate numbers is scarcely expected. How- 
ever, several chairs of social medicine have already been developed and there 
is a very definite stir of activity in this field at present. Thus, it is apparent that 
thinking is very similar on both sides of the Atlantic. 

PRESENT SITUATION 

Let us now discuss the present situation in North America as revealed partly 
from the recent questionnaires which most of you answered so carefully and 
promptly. (Appendix A.) 

Title of Department Teaching Preventive Medicine—Departmental titles 
are obviously of secondary importance compared with what is taught. How- 
ever, titles do indicate how medical faculties are thinking. During the past 
six years such words as preventive medicine, public health or hygiene are be- 
ing used more and more. There are now only eleven schools which fail com- 
pletely to mention the subject in naming their departments, contrasted with 
seventeen in 1940. Moreover, only seventeen schools now include bacteriology 
or pathology, compared to twenty-five which did so six years ago. Fifty-nine 
departmental titles now refer only to preventive medicine as defined for pur- 
poses of this discussion, which is fifteen more than in 1940. 


TABLE 1.—TITLE OF MEDICAL SCHOOL DEPARTMENTS TEACHING PREVENTIVE 
MEDICINE IN CANADA AND THE UNITED STATES. 
(2 Year Schools Included) 


1940 1946 

A. Title involving only preventive medicine, public health, hygiene, 

B. Title ineluding bacteriology in addition to preventive medicine, 
ete. 15 
C. Title including pathology in addition to preventive ‘medicine, ete. 6 2 
D. No mention of preventive medicine, ete., in title... 17 ll 


Preventive Medicine Course —The distribution of teaching throughout the 
four years of medical school is better now than it was in 1940. The median 
number of clock hours devoted to preventive medicine has increased, however, 
only from 95 to 100; the mean from 94.1 in 1940 to 103.8 in 1946. More 
striking improvement is shown in the number of schools which have increased 
their teaching hours above 150, which is just slightly under the recommended 
4 per cent. There were two schools with more than 150 hours in 1940; now 
there are thirteen. 

Distribution of subject matter requires explanation. Though 47 schools re- 
port some teaching of biostatistics, only 16 gave 10 hours or more, which is 
probably a bare minimum to permit any discussion of biometry. Only 20 schools 
reported devoting 6 hours or more to social and environmental factors. One 
could hardly expect to present case studies adequately in less time than this. 
Medical care economics is up for special consideration during this Conference, 
and, perhaps, it is just as well. Of 49 schools checked on this point, 22 reported 
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no time at all devoted to the subject; the median number of hours was 1.5 and 
the mean 3.9. Only 16 schools reported spending 6 or more hours on this major 
problem. 

More than one-half the available time is devoted to lectures, which leaves 
plenty of room for improvement. Increase in budgets has been rather marked. 
The mean budget available for preventive medicine has increased from $9,880.92 
in 1940 to $15,662.46 for 1946, and for the same years, the median has increased 
from $5,700 to $9,225. The range of expenditures extended from zero to 
$40,000 in 1940 and from zero to $80,000 in 1945. It is interesting to note 
that of the schools which gave information on budgets for both years, only 7 
show a decrease, whereas 22 schools indicate a substantial increase in the amount 
of budget used for preventive medicine teaching. 

Reactions to Preventive Medicine Teaching (Appendix B.).—Some schools 
are making formal attempts to determine student reactions by using unsigned 
questionnaires and other methods. One professor has a student committee which 
discusses the teaching with him at the end of the course and assists materially 
in pointing out strengths and weaknesses. There is fairly general agreement 
that preventive medicine is by no means the most popular course in medical 
schools. In many cases the interest, if any, is rather passive. A number of schools 
speak of the situation as improving. The overall picture indicates that the re- 
action is just about fair. 

The principal items which fail to arouse interest are statistics, public health 
administration and environmental sanitation. Lectures are generally unpopular, 
and the unfortunate hours at which classes are often scheduled have caused 
quite unfavorable comment. Students, in some cases, have detected the in- 
adequacy of curriculum planning and pointed out repetitions of material covered 
elsewhere in preventive medicine courses. 

The points which evoked most favorable reactions are the clinical and prac- 
tical aspects of preventive medicine as they apply to the work of practitioners ; 
social and economic factors, particularly as brought out by the case study tech- 
nique. Epidemiology and communicable disease control are usually popular and 
in many cases field trips are appreciated. Teaching by small groups as in sem- 
inars is definitely much more effective. Some schools have reported that the 
students enjoy making sanitary surveys. 

The Association of Interns and Medical Students® tabulated replies to 1,100 
questionnaires designed to learn of student reactions to present day teaching. 
Greater emphasis in premedical courses on the humanities was suggested by 49 
per cent. During the medical course less emphasis on public health was sug- 
gested by 28 per cent and less in embryology by 29 per cent; these subjects were 
at the top of the “de-emphasis” group. Among subjects suggested for increased 
emphasis were medical social economics. 

As to methods of teaching, 42.3 per cent thought that lectures should be 


decreased, whereas 75.3 per cent suggested an increased emphasis on seminars 
and conferences. 


It is evident that where students have opportunities definitely to participate 
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in discussions and to work with patients the teaching is much more effective. 
A certain school has made tabulations of student reactions over a five year 
period. They tend to confirm the general experience. (Appendix B.) 


We should not teach as if we were running a night club and had entertain- 
ment as our prime objective. Certain subjects, such as statistics, are essential 
and must be taught even though students may not be vitally interested at the 
time. On the other hand, we ought to note students’ reactions and do every- 
thing within reason to arouse interest and enthusiasm because education thrives 
in such an atmosphere. 


Cooperation of Other Medical School Departments——A very few depart- 
ments of preventive medicine spoke of little or no cooperation. On the other 
hand, only a relatively small number described the cooperation of other medical 
school departments as excellent. Those most frequently singled out for mention 
as quite cooperative were pediatrics, medicine, obstetrics, gynecology, bacteriology 
and psychiatry. In a number of instances, the condition was described as “pas- 
sive” cooperation, or “inertia.” Several schools pointed out that with a larger 
preventive medicine staff and more funds it would be possible to have more fre- 
quent meetings and conferences with other departments and, therefore, to 
familiarize them with the preventive program. Some schools have found that 
cooperation varies directly with such familiarity and understanding. Difficulties 
arise where the clinicians are on a part time basis, and in some cases because 


TABLE 2.—CONNECTION BETWEEN DEPARTMENT OF PREVENTIVE MEDICINE 
AND STUDENT HEALTH SERVICES. 


Type of Connection Number of Schools 
No connection, but contemplated 6 
Advisory and consultative .......... q 
Joint appointment—Preventive Medicine—Student Health 5 
Medicine and Preventive Medicine jointly resp ib] 


Preventive Medicine performs laboratory work......................... 
Preventive Medicine faculty member on coordinating or supervisory committee 

for Student Health Service 
Equivocal answer 


on 


programs are directly blocked by a single powerful faculty member. Where 
there has been a good preventive medicine program over a number of years, 
cooperation develops as an evolutionary measure. Naturally, it is particularly 
fostered where the department of preventive medicine is able to demonstrate 
that it really can be of service to other divisions of the school. As an example, 
since the Vanderbilt Department of Preventive Medicine took over administra- 
tive operation of the prenatal clinic and provided a public health nurse for 
instruction and follow-up of patients, the Obstetrical Department has responded 
warmly. Where there is no hospital or clinic responsibility for preventive med- 
icine staffs, it is much more difficult to secure cooperation. Adequate faculty 
representation for preventive medicine and strong administrative backing by 
the dean are both essential. 


Student Health Service——Replies concerning student health service were 
received from 61 schools. A Student Health Service was reported in 50 of these 
schools, and in 43 of the associated universities. 
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Hopkins, Vanderbilt, McGill, Iowa, Meharry, Stanford, Tulane, and Utah 
are among those reporting interesting experiments of varying types. There is 
already sufficient experience to demonstrate that the student health service has 
real possibilities for teaching. Raymond B. Allen said recently: 


Periodic health examinations of students help to teach preventive med- 
icine. Besides protecting the health of students, the health service can serve 
the desirable educational objectives of being a day-to-day demonstration of 
how a doctor’s office should be run. Senior students should serve part of a 
clinical clerkship as assistants to the school health officer.” 


Much more should be done to use the valuable material so close at hand. 
TRENDS 


Certain trends in teaching preventive medicine are making themselves felt. 

1. Emphasis on the social factors in medicine is being increased with a cor- 
responding reduction in time devoted to consideration of public health—Social 
workers are being increasingly utilized to assist in teaching. At Yale, the head . 
of the New Haven Hospital Department of Social Service has been given the 
title of Clinical Professor of the Social Aspects of Medicine. A report on a 
study of thirteen schools is expected soon from a joint committee on the teach- 
ing of social and environmental factors in medicine. The committee is composed 
of representatives of the Association of American Medical Colleges and the 
American Association of Medical Social Workers. No doubt this report will 
indicate that socio-environmental case studies are not the sole property of pre- 
ventive medicine departments, but that they are being used to good effect by 
teachers of medicine and psychiatry as well. The usefulness of long term follow- 
up studies will also probably be pointed out. Greater attention is being devoted 
to consideration of contributions, actual and potential, of community health and 
welfare agencies. 

Even though public health teaching has been reduced there is evidence of 
improved collaboration with health departments in communities where medical 
schools are located. Several schools have been provided with health centers in 
which prolonged clerkships may be made available so that students can under- 
stand the operations of a district health department. The contributions of these 
centers to preventive medicine teaching have been enormous. It is quite possible 
that the general conception of a health center may require reorientation as medical 
care programs change and group practice centering around medical schools de- 
velops. Future centers may require facilities for coordinating medical care with 
what are at present considered the usual preventive health services for individuals. 

2. Work with patients is increasing in preventive medicine courses.—In 
certain schools preventive medicine ward rounds have been developed and are 
proving effective, generally. This type of teaching requires, of course, that 
members of the preventive medicine staff have hospital and clinic appointments. 
A few schools, as part of the preventive medicine instruction, provide oppor- 
tunities for students to become familiar with the technique of periodic health 
examinations. This type of examination has often been considered a fundamental 
cornerstone of preventive medicine service. However, there is a division of 
opinion at present, not only as to the technique, but also the value of such examina- 
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tions. Opportunities for further study exist and should be followed up. One 
judges that existing apathy concerning the possibility of utilizing student health 
services in teaching preventive medicine may soon be dissipated. 

In the work with health departments, field visits with public health nurses 
and with epidemiologists to homes of patients are generally proving useful and 
appreciated by students. 

3. Cooperation with other departments of the medical school is improving. 
—-Preventive medicine teachers are learning that the process is necessarily evo- 
lutionary and that it takes a good deal of time and personal education to enlist 
active cooperation from other members of the faculty. Joint clinics are used 
effectively in some schools, and in the socio-economic case discussions repre- 
sentatives of other departments are frequently asked to attend. In many cases, 
the invitations are accepted. A few schools have realized that the cooperation 
of other departments may be improved by representatives of preventive medicine 
actually assisting their faculty associates in carrying certain parts of their load. 
Interdepartmental appointments is another device which seems destined for in- 
creasing usefulness. 

4. The seminar and conference technique is -replacing lectures—While 
dissatisfaction with lectures is fairly general, there are numerous administra- 
tive and financial problems involved in splitting up large classes into smaller 
groups even though one may realize completely that such is the desirable objec- 
tive. Lack of funds, available personnel and suitable conference rooms create 
obstacles. A few schools are finding that resources for additional teachers exist 
in the local health departments. Such resources must be tapped with some degree 
of caution, otherwise the desirable emphasis on preventive medicine may be 
obscured by the immersion of public health workers in their regular day-to-day 
health department activities. 


5. Industrial Medicine.—Ilt is perhaps fair to say that teaching in indus- 
trial medicine is receiving increased emphasis. A few schools are considering 
the development of separate departments or subdepartments of industrial medicine 
in addition to the two or three now existing. This may or may not be a good 
thing as a separate department may not be easy to coordinate with other pre- 
ventive medicine activities. 

6. Biostatistics—The time is ripe for the introduction of courses in bio- 
statistics in a number of medical schools now lacking such instruction. Sta- 
tistical teaching is becoming appreciated more definitely by other medical school 
departments, especially pharmacology and physiology. In the absence of other 
instructors available to teach the subject, the duty will probably fall on de- 
partments of preventive medicine. The necessary length of time required to 
teach the subject adequately for medical students has not yet been finally 
established. 

7. Medical Care—Medical students should have some background in the 
social and economic problems concerned with the distribution of medical care. 
Because departments of preventive medicine are presumed to have an interest 
in the community as a whole and because of their familiarity with community 
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organizations, these departments seem logical ones to assume responsibility for 
teaching in this field. The survey recently completed indicates that compara- 
tively little is being done at present in most schools. 


8. Sanitary Surveys—A few schools are still using the sanitary survey of 
the type first developed by Rosenau at Harvard. Others are using a similar 
technique but applying it to a study of the medical care facilities available in 
a given community, which is a more useful technique for medical students. 

9. Field Work.—Disagreement is widespread concerning the place of field 
work in a preventive medicine curriculum, particularly as it applies to visits to 
pasteurization plants, water purification establishments and so forth. Some con- 
sider this method of instruction extremely valuable and say the students ap- 
preciate it. Others regard the field trip as a waste of time. One professor has 
reported that when a trip to an industrial plant was planned only about one- 
half of the students reported. While they were going through the plant many 
of them paid a good deal more attention than seemed proper to certain of the 
female workers. One student made a date with one of the girls in the factory 
and a week later turned up with a case of acute gonorrhea. Since then, this 
particular professor has had little use for the field trip! 


If field trips are to be effective they must be conducted with small groups 
of students. Careful arrangements and excellent organization are necessary to 
produce good results. Ordinarily, a representative of the medical school must 
be on hand to be certain that students do not get bogged down in a mass of 
technical detail. 


10. Visual Aids —War experience of both the Army and Navy has served 
to re-focus attention on the importance of visual aids in educational work. A 
special committee of the Conference of Teachers of Preventive Medicine has 
concerned itself with the place of motion pictures, and a wealth of useful ma- 
terial has been assembled so far. There seems little doubt that many teachers 
would like to have better and more films than are now available, particularly 
in the field of sanitation with the idea, perhaps, of replacing certain of the 
field trips now scheduled; but means of producing such films remain to be 
worked out. There is a good deal of feeling that movies are somewhat tyrannical 
since they allow very little room for flexibility. The possibility of utilizing film 
strips, slides, working models, etc., more widely requires additional exploration. 
One final comment on trends. A relatively small number of schools are leading 
the way. A great many more have permitted themselves to fall very far behind. 


NEEDS 


1. Uniformity in Objectives—-We may reasonably hope that this Confer- 
ence will aid us in arriving at a clear conception of what our objectives should 
be. There will be no occasion for concern if methods used to reach the goal 
are flexible, nor if they show considerable variation under the widely differing 
circumstances existing in the various schools. 


2. Should there be a separate Department of Preventive Medicine?—\ldeas 
of departmentalization of the medical faculty are undergoing certain changes 
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due to thinking on curriculum planning now going on in many parts of the 
world. Should the whole medical school curriculum be so oriented that strict 
departmentalization serves as a hindrance rather than a help, certainly advocates 
of preventive medicine would not wish to oppose such an idea by insisting on 
a separate department. On the other hand, practically everyone considers it 
essential to have someone on the medical school faculty whose primary duty is 
to coordinate the preventive medicine teaching. Such a person or team must 
have strong administrative backing from the dean and the university to accom- 
plish this most difficult objective. He will need faculty status co-equal with 
that of those teachers representing the other major disciplines in the school. 


3. Teachers of preventive medicine.—Since it is going to be a most difficult 
task to carry out the objectives on which we hope this group will agree, it is 
obvious that teachers of very unusual capacity will be required. One may agree 
with the Social and Preventive Medicine Committee of the Royal College of 
Physicians of London‘ that: 


It is largely a matter of personality, and the holder of a University Chair 
in this subject should have, above all, a wide and burning interest in human- 
ity. He will need originality of mind, a gift of lucid expression, a facility 
for making easy social contacts and the ability to think freshly on the many 
new problems that will arise. 


In addition to the qualities of personality and leadership, desirable teachers 
should have some familiarity with the social sciences; they should be medical 
graduates and have completed internship in an approved hospital. Clinical train- 
ing in medicine or pediatrics is obviously desirable since these teachers will be 
working closely with the clinical faculty of the school. Experience in private 
practice would be useful to familiarize them with the problems of the private 
practitioner. As they will be responsible for providing students with a grasp 
of public-health and its problems, they should have a public health degree and 
some experience, if possible, in actual public health field work. Knowledge of 
the economic and social backgrounds of problems in the distribution and pay- 
ment for medical care is essential. The principles and application of health 
education and community organization are additional requisites and the type 
of teachers needed must have some training and interest in research to main- 
tain the subject on a vital basis. 


It is unlikely that such teachers will simply grow like Topsy. There is 
undoubtedly need for a broad and rather generous fellowship program so that 
persons who wish to equip themselves for academic positions will be able finan- 
cially to take the necessary training. 

In considering the teaching staff one should not lose sight of the importance 
of medical social workers, and members of health department staffs in the 
community. 

4. Hours.—There should be insistence on sufficient time to present preven- 
tive medicine effectively. However, we must be sure that the time allotted is 
used to best advantage; certainly it is most unfortunate to have the students 
wonder, as some do, why preventive medicine had been allotted so many hours. 


5. Budget—Sufficient funds obviously are required to do our job effectively. 
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Again we must be sure that the funds .we have are used economically and to the 
best advantage. It would be unfortunate to have other medical school depart- 
ments questioning the desirability of maintaining preventive medicine on a 
luxurious basis. 


6. Permeation of the Curriculum.—This must become something more than 
a mere catchword. When we recall how the sanitary engineer uses a very small 
quantity of chlorine in large amounts of drinking water, we may, perhaps, 
realize that a little permeation can go a long way, provided it gets in the proper 
channel. We do need every possible opportunity to show the students where 
they fit into the general preventive and public health program; or better, they 
need to be given opportunities to show themselves. 


7. Research.—We need more information about the value and use of periodic 
examinations. What constitutes a proper preventive program for the individual? 
How can student health services best be used in teaching? What constitutes 
adequate medical care? What can we expect from geriatrics? How can our 
teaching methods be improved? What use can be made of visual education tech- 
niques? These are but a few of the many problems in the field of preventive 
medicine teaching which require elucidation. 


I should like to quote again from Dr. Allen’s excellent recent book on 
medical education.*° 


. . almost all of the content of the premedical and medical curricula 
is concerned with training in the more or less narrow technical and scientific 
fields leading ultimately to competence in diagnostic and curative medicine. 
Most of such training is essential to the education of a physician, but ways 
and means must be found to liberalize premedical and medical education if 
medicine is to fulfill its inherent promise of contributing to the building of a 
healthier world. 

This promise lies largely in the direction of preventive medicine and has 
been seen clearly by some people for many years. Much progress has been 
made toward creating those conditions of housing, working, nutrition, and 
specific health and safety services which prevent at their sources the causes 
of many diseases. Although individuals in the profession have exercised im- 
portant leadership in their communities in full cooperation with other public- 
spirited citizens, and although physicians have rendered expert technical and 
professional services of value to society, physicians as a group appear to 
have been too preoccupied, too busy, or possibly lacking in sufficient educa- 
tional preparation to approach with any vigor or social insight the broader 
problems of creating those conditions within which people may enjoy the 
benefits of truly healthful living. This is a serious indictment of premedical 
and medical education for which the colleges of liberal arts and sciences can- 
not be held wholly accountable. 


Medicine . . . must add to itself as required studies pertinent phases of 
the disciplines of the social sciences and the humanities. 


Dr. Sigerist has also recently said :"* 


The barriers between preventive and curative medicine must be broken 
down. This cannot be achieved by adding a few courses to the curriculum. 
A new attitude must be developed. The student must become interested in 
health, not only in disease. Clinical medicine must be taught differently 
than heretofore. Every case must be analyzed medically and socially as to 
the factors that have made it possible, and conclusions must be drawn how 
to prevent similar cases in the future. Since the physician will have to co- 
operate very closely with public health officers he must be familiar with the 
elementary tasks of public health. And so we actually begin to see the out- 
lines of a new physician. Scientist and social worker, ready to cooperate in 
teamwork, in close touch with the people he disinterestedly serves, a friend 
and leader, he directs all his efforts toward the prevention of disease and 
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becomes a therapist where prevention has broken down—the social physician 
protecting the people and guiding them to a healthier and happier life. 


May this Conference prove an inspiration to all of us, so that we may go 
back and do more effective jobs than ever before. 
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APPENDIX A. 
YEAR OF MEDICAL SCHOOL IN WHICH PREVENTIVE MEDICINE IS TAUGHT.* 
United States and Canada-—1940 and 1946 
(2-year schools excluded) 
Hours Devoted to 
Preventive Medicine 
(1946 only) 


Number of Schools Teaching 
Preventive Medicine 


Year 1940 1946 Mean Median 
C—lFae . 8 17 23.5 20 
2nd 40 54 7.3 36 
3rd ...58 63 46.0 40 
46 53 49.8 36 
*79 schools. 
METHOD OF INSTRUCTION IN PREVENTIVE MEDICINE.* 
United States and Canada 1940 and 1946 
(2-year schools excluded) 
Hours Devoted 
Number of to Teaching Percentage of Total 
Schools Using by Given Teaching Hours 
Method of Instruction Given Method Method 194 1946 
Lecture he 64 3,685 53.7 51.7 
Conference or Seminar . 83 1,050 11.2 14.7 
Laboratory .. : : 24 749 8.2 10.5 
Field Work 53 1,642 26.9 23.1 
Total 7,126 100.0 100.0 


* 64 schools replied to questionnaire on this point with answers which could be tabulated. 


BUDGET FOR TEACHING PREVENTIVE MEDICINE. 


United States and Canada-—1940 and 1946 
(2-year schools included) 


1940* 1943 19467 
Preventive Medicine: 
ean $ 9,881 $15,655 
Median 5,700 9,225 
Range 0-$40,000 0-$80,000 
U. 8. Medical Schools : 
ean... $374,444¢ 
291,960 


* 39 schools replied with answers which could be tabulated in 1940. 

+ 60 schools replied with answers which could be tabulated in 1946. 

t The mean of the 1940 and 1946 mean budgets for teaching preventive medicine amounts to 
medical schools in 1943. 


3.4% of the mean budget for U. 8. 
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CLOCK HOURS DEVOTED TO PREVENTIVE MEDICINE TEACHING.* 


United States and Canada—1940 and 1946 


(2-year schools excluded) 
Number of Clock Hours 


* 79 schools. 


11—211 


Number of Schools 
1940 1946 
3 2 
7 7 
19 13 
15 15 
14 13 
12 14 

2 13 

1 2 
7 79 
94.1 107.5 
95 110 

22—215 


DISTRIBUTION OF SUBJECT MATTER IN PREVENTIVE MEDICINE.* 
United States and Canada—2-year Schools Omitted. 


Year in Medical School 


Subject Ist 2nd 3rd 
Biostatistics .............. 13 24 17 
Epidemiology .. 29 32 
Environmental Sanitation 1 32 23 
Public Health Administration 2 19 27 

“Preventive Medicine” (in relation to work of 

3 12 25 
Economic and Sociologic Aspects of Disease and 

Health (especially Social and Environmenta! 

Case Studies) ..... : 10 20 

Medical Care Economies . 0 6 13 
Industrial Health ....... ‘ . 0 15 31 


Field Work 


Modified Clinical Clerkships .... 0 38 x 
Visits to Health oa. Pasteurization Plant, 
ete. 1 4 21 


*68 schools replied to questionnaire on this subject. A few 


satisfactorily. 


4th Any Year Range Median 

7 56 1-48 5.5 
17 61 1-61 15 

7 56 2-48 8 
17 54 1-20 6 
28 52 2-79 16 
16 39 1-32 6 
16 30 1-24 6 
16 7 1-36 7 
ll 22 2-132 24 
17 46 4-52 12 


answers could not be tabulated 


CLOCK HOURS DEVOTED TO PREVENTIVE MEDICINE TEACHING. 
UNITED STATES AND CANADA 1940 AND 1946. 


(2-year schools excluded) 


Scale: 4%” equals 5 schools 
20 
[_| 1940 
1946 
M4 
N \ N . n 
N \ 
10 \ NS 
NN . | 
3 N N 
2 \ 
UN AN a 
0.25 26-50 76-190 101-125 126-150 151-175 1?6-over 
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ne i 
is. 
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th Hours 
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— 
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1.7 
4.7 
0.5 
3.1 
0.0 
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225 
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BUDGET AND CLOCK HOURS DEVOTED TO PREVENTIVE MEDICINE. 
UNITED STATES AND CANADA 1940 AND 1946. 
(2-year hools not includ d) 


MEAY 

$5,700 

L 
MED 

1940 EZZ) 1946 
CLOCK HOURS** Scale: 14” = 5 hours 

L 94.1 

MEAN 


08, 


[1940 [77 1946 


*In 1940, 39 schools replied to a questionnaire on this point, whereas in 1946, 60 schools gave 
answers which could be tabulated. 


**In 1940, data from 73 schools were used in obtaining these figures; in 1946, 79 schools were 


APPENDIX B. 
STUDENT REACTIONS TO VARIOUS PHASES OF PREVENTIVE MEDICINE COURSE. 

In one medical school student comments on the course are available over a five year 
period. While the methods of analysis are subject to some criticism, certain conclusions 
may be drawn concerning “student appeal” of various sections of the course. 

In this particular school, in addition to the 3rd year course upon which ‘this analysis 
is based, biostatistics was given in the Ist year, use of the periodic health examination 
in the ard year, and social and environmental case studies in the 4th year. 


JUNIOR PUBLIC HEALTH CLASS —FIELD WORK 
Student Questionnaires* 


Rank by Years* Adjusted 

Type of Field Work 1940 1941 1942 1942-'43 1943 Scoret 
1. Water Purification Plant . 2 1 , 2 1 1.5 
2. Pasteurization Plant ....... ; . 8 3 2 3 2 2.6 
%. Public Health Nursing ..... 3 a 4 1 4 3 3.2 
4. Military Sanitation ...... 1 9 5.0 
5. BSight-Saving Class . 5 5.0 
6. Dairy Farm ............. 1 5 s 9 5.75 
idemiology _........ 9 7 5 6 6.75 
8. Slaughter House 6 6 7.0 


BUDGET? Seale: 144” = $500 
| $9 ,881 | 
| 
j 
| 95 
"77 
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Rank by Years Adjusted 

Type of Field Work 1940 1941 af ri 1943 Scoret 
9. Venereal Disease Control 6 2 ll 13 4 12 
10. State Department 5 ae 6 8 10 7.25 
11. Seminar-Persona!l Health 7 8 om 15 
Sanitary Inspecti ll 7 4 12 5 18 
18. Nutrition one onan 8 10 il 8.0 
14. Vital Statistics 12 = 9 7 7 8.75 
15. In Health 8 ‘oie 10 il 8 9.25 
16. Social Service 10 10 nde ‘nn «ee 10.0 
17. Community Chest Agencies 13 ate 18.0 


JUNIOR PUBLIC HEALTH CLASS—LECTURES. 
Student Questionnaires* 


Lecture Subject 1940 1941 teat 1942-43 1943 Scoret 
1. Communicable Disease Control 2 4 1 saab 2.38 
2. Diphtheria 8 1 6 "a 4 42 
8. Tuberculosis il 2 3 13 1 6.0 
4. Meningococcus Meningitis ons on 6 6.0 
56. Scarlet Fever 8 5 ll 6 2 64 
6. Water Purifica 12 9 8 1 3 6.6 
7. Measles—Whooping Cough 7 3 13 10 5 7.0 
8. hoid Fever 10 6 2 9 ll 16 
9. Venereal Disease Control 15 pr 5 2 10 8.0 
10. Poliomyelitis and Rabies ain 8 10 8 9 8.75 
11. Epidemiology 1 10 13 5 17 92 
12. pox oom 13 10 12 7 10.5 
18. Pneumonia—Infiuenza—Colds 13 7 12 14 
14. Milk Control 14 19 9 4 12 116 
15. «= 12 15 14 13 13.5 
16. Excreta Disposal 16 26 16 3 8 13.6 
17. Virus Diseases—Miscellaneous 7 14 17 19 18 15.0 
18. Industrial Health 9 ll 28 15 16 15.8 
19. Maternal and Child Health 17 16 ox 16 21 17.5 
20. Animal and Insect-borne Disease 22. ..0.0.0.0..0...- 21 16 18 18 15 17.6 
21. Isolation Technic 18 18.0 
22. Degenerative D in 20 25 25 nd 18.7 
23. Food Control an: 24 20 ll 22 19.4 
24. Problems of Medical Care 6 22 21 17 19 20.6 
25. Chronic D om 18 24 ne 20 20.7 
27. Nutrition om oe ae 22 “<= 22.0 
28. Dental ae a a 20 25 22.5 
29. Public Health Administration 22 23 22 23 24 22.8 
30. School H bug 24 24.0 
81. Garbage Dis: 24 26 <a oo sai 25.0 
82. Vital Statistics .. 25 28 26 21 26 25.2 
33. Housing — 27 27 26 27 26.8 
85. Chart-making 29 ae 29.0 
which Lectures were most helpful to them, and which were least helpful. These positive and 
negative are cumbined end the sembel tn order of the bight Students 
were not signed. 
t+ Rank by years—A low score here indicates a high rank as computed from Student 
naires; “1” indicates that this particular Lecture was designated as must helpful that 


particular year, etc. 


GENERAL COMMENTS 

General comments from the students were also solicited, and may be briefly sum- 
marized as follows: 

1. The approach should be a little different from that of the average medical school 
course. Opportunities are appreciated for student participation in the form of seminars 
and round-table discussions. 

2. Outside lecturers should be avoided, particularly those who emphasize the tech- 
nical aspects of their subject and fail to integrate their discussions with the rest of the 
course. 

3. Greater emphasis should be placed upon chronic and degenerative diseases; prob- 
lems of medical care; industrial medicine; social aspects of medicine; and practical 
disease control activities which practitioners ‘will be expected to carry on. 

4. The administrative side of public health should be minimized and statistical data 
reduced as much as possible, with emphasis on frends rather than on specific figures. 


5. Well organized and efficiently conducted field activities for small groups of stu- 
dents are useful and appreciated. 


4 
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$ Adjusted Score—The rank achieved for the five year period is added and then divided by 
the number of times the particular Lecture was rated during the five year period. ; 
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Transition in Medical Education 
ALAN GREGG 


Director, Medical Sciences Division, Rockefeller Foundation 
New York, N. Y. 


“The Transition in Medical Education” is my title and having always en- 
joyed the humor of understatement I like the mildness of that word “transi- 
tion.” Nothing hasty, or violent, or exaggerated about it. Not partisan or 
tendential. Just a gentle soporific word. It suggests the metamorphosis going 
on inside a cocoon: the profound, unhurried metamorphosis by which natural 
forces accomplish results without the interference of man. An appropriate con- 
notation, too, since the transition now taking place in medical education pursues 
its way curiously free from human intervention, from personal debate, from 
champions, from effort and advocacy. Some people breathlessly await a leader, 
an Apollo, to ride the sun of enlightenment up the Eastern sky. Meanwhile 
the earth, unconcerned with mythology, spins on as usual and the sun is going 
to come up on medical education without benefit of any flaming Apollo. Forces 
more powerful than human rhetoric are changing the purpose and the nature 
of medical education. What time we have spent looking for a prophet we could 
have spent better in reflection on impersonal factors and forces, for they are 
shaping the course of things to come. 


So, in the name of reflection, may I offer you an observation in axiomatic 
form, with three corollaries or consequences? 


The observation is simple enough and it is this: During the past seventy- 
five or eighty years one of the most significant efforts of medicine has directed 
itself to finding the cause of disease. This plain statement I could expand into 
an axiom: that the preoccupation with the cause of ‘disease has greatly influ- 
enced medical education and continues to influence it. And you may rightly 
infer that this emphasis on etiology explains much of the current transition in 
medical education. 


Now, first for the observation that the past seventy-five or eighty years have 
witnessed a special emphasis on the importance of finding the etiology or the 
cause of disease. Certainly no other eighty year period, in the history of med- 
icine has contained such a remarkable succession of discoveries of the causative 
agents of disease. 


To Pasteur we owe the concepts of the bacterial origin of certain diseases, 
and to Robert Koch the correct theory of specific infectious disease. Both ideas 
so obviously pivot around the concept of etiology, that we forget how power- 
fully they strengthened the search for causes. Perusing the medical chronology 
in Fielding Garrison’s History of Medicine would show you how though in- 
ventions, remedies, operations and descriptions characterized earlier periods, the 
peculiar thrust of the past seventy-five years has been toward etiology. En- 
couraged by extraordinary and repeated successes, our fathers became convinced 
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that the search for the cause should be the central consideration in the study 
of almost any disease: not merely to observe disease, to describe or differentiate 
it,—not to treat, nor to watch or record its natural history. 

In other centuries, doctors described disease and gave their best attention 
to methods of curing it. But from about 1870—the date is arbitrary—the con- 
stant quest has been for the cause. Etiology became, as it were, the husband 
of diagnosis and the father of treatment. So unequivocal was the authority of 
the causative agent that an aura of daring paradox surrounded Fred Shattuck’s 
aphorism that “sometimes it is more important to know what kind of a fellah 
has a germ than what kind of a germ has a fellah.” Even today, preoccupation 
with the causation or etiology of disease all too often eclipses the light that 
might come from a study of the dynamics of the disease process. 


Let us not confuse etiology with diagnosis. True, many a disease is now 
to be diagnosed in terms of its cause. But there are still some diseases whose 
causes remain unknown and yet they can be distinguished or diagnosed. But | 
no one nowadays is at rest until the cause has been discovered. We take such a 
primary concern for the cause as perfectly natural. I wonder if we don’t exclude 
thereby some other very important aspects of disease? Do we not lose interest 
once the cause is known? Witness the atmosphere of the usual hospital for 
chronic disease. Witness the singular freshness of Howard Rusk’s ideas upon 
the possibilities of intelligent convalescent care. If clinical description and nar- 
ration had been the major characteristics of the past eight decades we would 
have had more use for our chronic hospitals. We would have prepared in them 
completed natural histories of disease. If we had cared as much for therapy as 
for etiology, we should have little to learn from Rusk, instead of much. 

Mind you, this extraordinary accentuation of the importance of finding the 
cause has entirely justified itself. It provides some of the most triumphant ac- 
complishments of what we call medical science or scientific medicine. But pre- 
cisely because of its value, the role of etiology has become so accepted, so per- 
vasive, and so powerful that we can hardly become aware of it afresh. It is 
even hard to call attention effectively to how much etiology dominates the 
present horizons of medicine and yet that is one of the purposes of this paper. 

In our headlong and rewarding pursuit of causation, I should like to see some 
measure of refinement and sophistication. I would like to see causes differ- 
entiated as precipitating, predisposing or perpetuating—some such qualifying 
adjective is so often needed. I should like it to be a cardinal axiom of medicine 
that an organism is so intimate a relationship of constituent parts that you can 
not modify any one of them without affecting all the others; and that, there- 
fore, a given result comes usually from not one cause but from a combination 
of causes, sometimes a sequence, sometimes a constellation or pattern; and simi- 
larly that a given cause has not merely one but many results, sometimes in a 
sequence, sometimes in a pattern. 

Mere lack of time to marshal the evidence on the importance currently 
attributed to etiology suggests the epitaph of Sir Christopher Wren: “si monu- 
mentum requieris circumspice.” If you will look around you, I will rest my 
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case, for there is no doubt whatever that for decades the most effective effort 
of medicine has been to find the causes of disease. 


Let me suggest that this preoccupation with causation has had and has now 
three capital results. 


The first consequence of thinking more about etiology than anything else 
is that the doctor turns a patient into a “case.” Searching for causes tends to 
restrict the doctor’s interest to the intellectual problems offered by disease in 
the patient. It may often be a blessing that this is so—but it is not an unmixed 
blessing, at least in the mind of the patient. The sick person often presents 
much more than an intellectual problem. He presents a more or less urgent 
claim for help in conquering his fear as well as his pain. He needs a companion 
in his weakness and reassurance against uneasy suspicions. Sometimes he utters 
this claim, often he remains inarticulate—but resentful if the doctor does not 
sense what is needed. Valuable as is the formulation of the problems of etiology 
—and no one can gainsay the debt of medicine to chemistry, physics and the 
medical sciences for our present knowledge of the causes of disease—the claims 
of the patient are set by the patient. They are often more than intellectual prob- 
lems. Indeed, I think the only time you ask your doctor a purely intellectual 
question about your case you have already decided to compare this answer with 
what some other doctor may say. 


In other words, the patient’s demands transcend what etiology alone has 
to offer. The intellectual formulations of biochemistry or biophysics are in- 
adequate to provide all the patient wants when he calls a doctor. Yet so rich 
have been the discoveries of the medical scientists in the past seventy years, that 
a very large measure of attention has been given to those aspects of illness that 
have appeared to be independent of psychological factors. This is clearly seen 
in the teaching hospital where diagnosis and etiological studies have outweighed 
every other consideration. 


There is a good deal of subsidiary evidence in favor of the assertion that our 
generation of practitioners has ignored the claims of the patient in favor of the 
scientific interest of the “case.” For example, others in attendance on the sick 
have flourished. The nursing profession has grown in importance and general 
esteem. Psychiatrists have found themselves asked for aid in throwing light 
on the emotional components of diseases with which they were but slightly 
familiar. It was more than possible for Canby Robinson to introduce to younger 
medical men such rediscoveries of the physicians’ task as are suggested in the 
title of his book, “The Patient As a Person.” Social Service grew rapidly be- 
cause it met the patients’ needs. Fortune has smiled on those forms of the 
“healing arts” which deliberately limit the intellectual approach to disease by the 
assertion of a single disease process or a single therapeutic procedure and so free 
the liberal remainder of the “healer’s” energy and attention for handling the 
patient as a person. In other words, everyone regarding the patient as more than 
an etiological puzzle has found acceptance and grateful thanks. 


We 
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As to this first consequence of emphasis on etiology, i. ¢., the neglect of the 
psychological aspects of both disease and its cure, we are in a period of transi- 
tion in medical education. Medical psychology and psychiatry will, I believe, 
grow in importance. Both at the induction examinations and on the battlefields 
the psychiatrist’s share of the casualties averaged between 30 and 40 per cent. 
In neither time nor budget does any medical school of my acquaintance reflect 
as yet the importance of psychological medicine to the work of the physician. 


The axiom that a preoccupation with etiology has characterized medicine 
for the past seventy-five years has a second corollary and it is this: By so much 
as disease comes to be regarded as a matter of known cause and effect it ceases to 
be a matter of caprice, of pure chance, of mere bad luck. If we could see at one 
glance all the implications of this new approach to explaining the incidence of 
disease, we should readily agree to the importance of the change. Though it is 
still sensible to regard contracting some diseases as a matter largely of luck, 
an immense improvement sets in when we start thinking of being intelligent 
enough to avoid disease. I am cautious in my expectations. We may not be say- 
ing of anyone in this generation that “thanks to using his brains he avoided 
most of the specific infections,” but we are headed in that direction. 


Headed in the right direction and well out of simon pure superstition. But 
we are still in a very interesting transitional stage. The lay public in general 
still thinks that good health is a matter of good luck. Whoever paid for good 
luck? Why, the essence of good luck is that it costs nothing—no money, no effort. 
So who can be surprised if preventive medicine, the very logical flower of our 
knowledge of etiology, is still ignored by the vast majority of people? They do 
not know that scientific etiology is a relatively late comer in medicine, taking 
the place of superstition and speculation. - 

What fascinates me is this: how long will it take the general public to escape 
from the traditional view that disease is something you are lucky enough to 
escape and come to realize that most diseases are conditions you can be active 
and intelligent enough to avoid? How can we aid in such a vast and valuable 
change of opinion? 

To hope for good health, but make no effort to have it, bespeaks the old 
traditional view of disease. That is the prevalent, the superstitious, the gamblers’ 
view of disease. As soon as people realize that protection against illness and pro- 
vision for medical care are as rational and valuable expenditures as those for food 
and housing, we shall reap the harvest of our knowledge of etiology and preven- 
tion. People assume good health as they assume good luck. Even the much 
vaunted insurance principle in health insurance schemes connotes the idea that 
illness is an accident, a matter of chance, and by just so much evades the fact 
that health, like food and clothing and housing, could be made an obtainable 
possession, a calculable asset, a purchasable as well as an enviable condition of 
existence. 


The paradox of our situation in medical economics seems to me to be this: 
Society, still thinking of health as a bit of luck, is not quite ready to pay for 
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the cost of being free from disease or being cared for when ill—and this re- 
luctance continues even at a time when medicine could deliver so much if the 
bill could only be met. I do not see adequate financing of our medical schools 
anywhere in sight. I am constantly astonished that when 80 cents buys no more 
than a dozen eggs, a hospital plan that costs 80 cents a week has to struggle 
for acceptance. I am at times depressed by the salaries offered to public health 
officers. And the only way I can explain the prevalent gamblers’ view of health 


and sickness and the cheap little hopes of “getting by” is to remember how recent 
is our knowledge of etiology. 


I like to set from time to time the march of medicine in terms of human 
lives. Pasteur’s grandson is one of the leading clinicians of Paris today. Only 
two generations have been exposed to the great effects and the innumerable side 
effects of the discoveries of his grandfather. Surely, then, we are still in the 
cumulative, the mounting, the proliferating stage of the scientific era in medicine. 
Maybe familiarity has dulled our wits to the true importance of what is happen- 
ing about us. There is, perhaps, an analogue to our situation in the story of the 
actor in a Western melodrama. His line, when fired on by the villain was, 
“My God, I am shot!” One night as a bit of playful teasing, the villain’s re- 
volver was loaded with a little something more than the customary blank 
cartridge. In addition to the expected crack of the revolver as his cue, the actor 
felt a sharp pain under his shirt and promptly shouted, “My God, I am shot!” 
We could experience a similar surprise if we were not so blasé. 


Despite discouragement and frustration, the future of preventive medicine 
is bright because, little by little, human beings, as they realize what a knowl- 
edge of etiology offers to medicine and so to them through medicine, will see 
that maintaining or regaining health is as wise and as natural a living expense 
as housing, clothing and food. The general public is not yet prepared to pay 
for training and sustaining a competent profession in adequate numbers. But 
this will come. 


The third consequence of the remarkable advance during the past three 
quarters of a century in our knowledge of the causes of disease poses a vivid 
ethical question to our profession. In essence it is this: You medical men know 
the cause of (say) typhoid fever,—but what are you going to do about it? 
Obviously the question could not have been asked until the etiology of typhoid 
fever was known once and for all. From a time when the honest ignorance of 
our profession dictated the wisdom of waiting till we were called, we have 
passed well within three generations to a time when honesty dictates a far more 
active role for us to play. May I observe that our much prized ethical inher- 
itance, the Hippocratic Oath, makes no reference whatever to what may be 
the duty of a doctor who knows exactly how to prevent not one but many 
diseases? No better illustration could be offered to show the futility of believ- 
ing that while science changes, ethical precepts and moral codes need no revision 
or repair. In the absence of any indications from any great moral leaders on 
the subject, we devised rules for automobile traffic and they work. Why not some 
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revision of medical ethics to catch up with the moral implications of knowing 
the causes of disease? 


What do I have in mind? Well, you remember the art of the politician is 
described as the ability to convert private desires into public demands. It seems 
to me that the plain duty of a doctor as soon as he knows with absolute cer- 
tainty what causes a disease is to convert private scientific knowledge into public 
information and to be ready to act on a public demand for action. The doctor 
is not wise to assume more power than society gives him. He should remember 
that the government gave him his license and that the government can take it 


away. Lord Acton observed sagely, “Power corrupts and absolute power cor- 
rupts absolutely.” 


The wisest course for us as doctors is to inform and instruct the public, 
constantly and competently, for the education of the public is the one inexhaust- 
ible’source of strength in promoting the public health. There ought to be an 
assistant professor of health education to work with every professor of preven- 
tive medicine in this or any other country. Is there any sense in doing so little 
as we are doing now to inform those in authority as to what they could have? 
Two immense media beckon to any one with imagination—the movies and the 
radio. Thus far the exploration of these means of instructing the laymen has 
little in common with great adventures. The only full praise I can offer our pro- 
fession in this matter relates to the scrupulous fidelity with which we keep these 
promises in the Hippocratic Oath: “To impart precept, oral instruction and 
all other instruction to my own sons, the sons of my teacher and to indentured 
pupils who have taken the physician’s oath, but to nobody else." “But to nobody 
else” . . . . does not that one phrase show how fresh and urgent are the ethical 
problems resulting from the knowledge of the causes of disease—known now to 
scarcely three generations of mankind. 


Is medical education in a transitional stage? I trust you see it is. I hope you 
agree that it is a slow, big, steady series of changes, impersonal and inescapable. 
I have attempted to interpret the transition as the consequences for us all of 
the medical scientists’ triumphant search for the causes of disease. The amazing 
progress in the field of etiology is limited to scarcely three generations of human 
beings. We are still in the midst of the transition. Medicine cannot within three 
generations, father, son and grandson, so extensively accept the approach of 
science without being deeply changed in its every aspect—teaching, practice and 
social status. 

My thesis has been simple and the corollaries I hope correct. The scientific 
method forever seeking causes has shaped the doctors’ approach to his tasks, espe- 
cially since the discoveries of Pasteur and Koch not only established the causes 
of many diseases but established etiology as the most important aspect of the 
study of any disease. As a result of this upsurge of etiology the concepts of causa- 
tion became at times over simplified and thus insufficient, the patient was ignored 
as a person and the natural history of disease was deserted as a study. But any 


1, Cuswpennwine, Logan: Source Book of Medical History. New York: Paul Hoeber, 1942, 685 pp. 
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disease will begin to lose its purely fortuitous and irrational flavor as soon as 
its cause is established and we are, I believe, in the still early stages of getting 
ready to purchase health and pay the bill of illness. Hygeia will not much longer 
be considered the daughter of Lady Luck, nor the Caduceus of Mercury, the 
God of Gamblers, provide the ironically appropriate insignia of hospitals and 
doctors in America. Lastly, the knowledge of the cause of disease has made 
possible preventive medicine and obliges our profession to re-examine its ethics 
and its traditions, especially the traditional reluctance to inform the public in 
matters of health. 


The transition in medical education reflects the larger transitional stages 
I have outlined. But what other explanation can be given for the curious juxta- 
position in the Goodenough report, of a recommendation that more time be 
given to medical psychology and to preventive medicine—and these recom- 
mendations for curricular changes in a country struggling to find a system that 
will pay for preventive medicine and medical care for the whole population and 
not run away from ill health as though it could not be dealt with rationally and 
predictably. 


This, then, is the great transition in medical education, that we are in the 
midst of the consequences of efforts, hardly three generations old, in determining 
the causes of disease. 
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The Teaching of Psychiatry* 


FLorENCE PowperMAKER, M.D., Ph.D. 
Chief, Division of Psychiatric Education, Veterans Administration 
Washington, D. C.t 


The shortage of psychiatrists was a major medical problem of the military 
services during the war, but it is not a recent phenomenon’; it simply became so 
apparent and so urgent that it could no longer be ignored. This shortage, of 
many years standing, has been implied in the admonition frequently heard dur- 
ing the past twenty years,—‘“don’t oversell psychiatry to the public because 
there aren’t enough psychiatrists to take care of any more patients.” We know 
that more than one-half of the hospital beds in the country were for psychiatric 
patients. No one knows the percentage of run-of-the-mill patients in medical 
and surgical clinics, general hospitals and private offices who need psychiatric 
help and do not get it. Guesses run from 60 to 90 per cent. 


The medical profession, as a whole, has appeared to feel little responsibility 
for the care of these patients. Psychiatrists and their subject were considered 
by most doctors to be as queer as their patients; all three to be avoided, if pos- 
sible. If medical and surgical patients with psychological problems do not respond 
to the “common sense” admonitions of their doctors, it is too bad but that is 
their hard luck. Even if the more enlightened doctor sought to refer such patients 
to psychiatrists, there might not be one available or such prolonged and expen- 
sive treatment was advised that it was not practical. Perhaps, it would be less 
expensive than an operation but it is easier, somehow, to pay for something 
tangible—even if relief is questionable. Then, too, discussion of cases with some 
psychiatrists, perhaps many, would wander off into the realm of the esoteric or 
be expressed in a jargon often incomprehensible and sometimes objectionable. 


What efforts psychiatrists themselves made to correct the shortage in their 
specialty were apparently ineffectual, judging from the small increase in their 
number. Progress was slow up to the war in making the subject intelligible 
and useful to other physicians, though there were plenty of books for lay people 
written by both psychiatrists and laymen. 


The war and its aftermath forced this subject to the attention of practically 
all doctors in the armed forces. There are many signs of an awakened conscience 
in civilian practice and an increased interest among physicians who need and 
want intelligent and practical guidance in psychiatry so that they can give more 
intelligent help to their medical and surgical patients. No further time need be 
spent belaboring the point—the need for more psychiatrists and more psychiatric 


* Published with the Chief Medical Director, Department of Medicine and Surgery, 
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rawn by the author 
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training for all doctors is apparent to every physician who practices medicine 
with an open mind. Many patients who needed help recognized it long ago and 
turned to Christian Science. 

There are three groups that need to be reached if this problem is to be met 
adequately. The first group are the students in the medical schools. They must 
be taught to see that psychiatric problems are an integral part of practically all 
medical problems to a greater or lesser degree; that it is an interesting subject, 
still in the pioneer stage, to which an objective approach can be made; that it 
has untold and unrealized social significance; that it is an art, the practice of 
which challenges the imagination and the scientific spirit; and that there is a 
respected, useful and lucrative place for psychiatrists in the community. 

The medical student should know the psychiatry he needs to practice another 
specialty or do general practice adequately. This has been well stated by Dr. 
Robert H. Felix in a recent article? 


“It is certainly not too much to expect of a physician that he have as much of a 
working knowledge of psychiatry as he has of the other medical specialties. The principle 
and practice of psychiatry are not more esoteric and unfathomable than any other branch 
of our profession. The incision of a furuncle does not require the services of a Diplomate 
of the American Board of Surgery and, by the same token, it does not require a diploma 
from the American Board of Psychiatry and Neurology to understand and treat the minor 
personality disorders which are found in every physician’s waiting room.” 


How many medical students at graduation or as interns have any such con- 
cepts of the field of psychiatry and who is to blame that they do not have it? 
The deans and committees on curriculum who do not give sufficient time for 
adequate courses? Or, we psychiatrists who have not used our own psychological 
knowledge to overcome prejudices and to make our subject intelligible and in- 
teresting and an integral part of the practice of medicine? It might be that we 
are lacking in initiative or perhaps even in courage and faith in our subject.* 

It is not due to chance that some medical schools send from 10 to 15 per cent 
of the students into psychiatry while others rarely produce even one psychiatrist. 
It is a direct index of the kind of teaching as well as the attitude of the teachers, 
—not merely the amount of psychiatry to which they are exposed. Granted, that 
it is no easy job to win a place among doctors and in medical schools for a spe- 
cialty that is essentially a newcomer,—at least in its attention to the nonpsychotic 
patient. Granted, that there is no more conservative profession. But this con- 
servatism has never caused the exclusion by right thinking physicians of any 
innovation that could be shown to be for the good of the patient. 


It is important that now the curriculum of medical schools be re-examined 
and that the integration of psychology and psychiatry with preclinical and clin- 
ical subjects be considered without prejudice,—or as little as possible——by com- 
mittees of internists, surgeons and psychiatrists. It is not a question of the 


2. Fesix, Rosert H.: Maladjustment in the Returning Veteran: Comment on Etiology and S. 
J. Omaha Midwest Clin. Soc., April, 1946, 
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relative importance of one or another specialty, but of an obligation to meet a 
medical situation that is realized to be of great importance to many patients. 
Further, it is even more important that courses now being given should be re- 
examined from the standpoint of their usefulness to men who will not be psychi- 
atrists but most of whose patients will present some psychological problem. If 
they would be good doctors, they can no more ignore the anxiety of a hyper- 
tensive patient than overlook his kidney functioning. 

Where these ideas have been put into practice it has been shown to be most 
useful, e. g., at the University of Louisville. Junior interns in medicine get 
six weeks on the psychiatric service; senior interns, two months; and residents, 
six months. Of the sixteen men who completed their training, four then took 
further training and went into psychiatry; all said that it had made them better 
doctors; none said that it was too much, and one-third would have liked more 
time in psychiatry. Two-thirds were satisfied.‘ Similarly, the University of 
Colorado,®:* Columbia University, the Medical School of the University of IIli- 
nois and others have carefully integrated the teaching in psychiatry with other 
specialties. Ward rounds are not enough. 

It may be up to psychiatrists to see to it that the medical students leave their 
school and internship with the fundamentals of psychiatry well integrated into 
their knowledge of medicine, but no one can give the application to other spe- 
cialties as well as the specialists themselves. The interpretation of psychological 
and psychiatric knowledge and its usefulness in the care of infants and children, 
for example, can best be given by the pediatrician, and in internal medicine by 
the internist. The corollary to this is obviously the appointment in each clinical 
department of a medical school of at least one man who practices medicine or 
a specialty and teaches it with due regard for its relation to the whole man. 

The second part of the problem concerns the availability and adequacy of 
training facilities for those wishing to become psychiatrists. In the past, any- 
one wishing training in psychiatry who could not go to Europe had, with the 
notable exception of a few hospitals, no other choice than to pick up what 
knowledge and experience he could from the psychotic patients in state hos- 
pitals with little or no supervision or instruction. For knowledge of the neuroses, 
psychiatrists, for the most part, had to depend on their own unguided observa- 
tions and experience or a personal analysis and the teaching at the few analytic 
institutes. In the 20th century adequate training in every other specialty could 
be obtained in medical schools and hospitals in this country. Even up to a year 
ago, there were all too few places which provided a well supervised, adequate 
plan of graduate training and these had facilities for only a limited number. 

To meet the overwhelming need for psychiatrists, the Army and Navy de- 
tailed doctors to schools for a three months’ course in psychiatry. As a result 
many of them wanted to become psychiatrists. Others, fresh from internship, 
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sought training. To take advantage of this desire and to staff its own hospitals 
and clinics, the Veterans Administration has undertaken a graduate training 
program through the affiliation of its hospitals and clinics with medical schools." 
(The program includes other specialties also.) The Army and Navy are train- 
ing psychiatrists and the Public Health Service has a program subsidizing the 
teaching of psychiatry in medical schools at both the graduate and undergraduate 


level with the major emphasis on the undergraduate teaching and the training 
of teachers. 


In the third place, even though we interest a sufficient number of medical 
students in psychiatry and provide adequate training for them, even if medical 
students begin to get an adequate knowledge of psychiatry,—at least compar- 
able to the other specialties,—there still remains the great body of general prac- 
titioners and specialists for whom the psychological problems of their patients 
are a source of discouragement, frustration and often impatience. They cannot 
be blamed for their attitudes or failures, for they cannot use techniques or 
knowledge to which they have not had access. Most of the textbooks on psy- 
chiatry, with the exception of a few published in recent years, are unreadable 
to the average doctor and would give little practical help even if understood. 
Short courses designed for them have been noteworthy chiefly by the paucity 
or lack of practicability. But not to have this knowledge is like trying to examine 
a patient without a stethoscope or without knowledge of the heart action. True, 
one can ask a few questions about the patient’s family and sex life, just as any- 


one could listen to the action of the heart with the ear to the chest. But then, 
what? 


The Commonwealth Fund has assumed leadership in the solution of this 
problem. At the Medical School of the University of Minnesota, a group of 
rural and small town general practitioners worked for two weeks with the 
psychiatric problems of patients similar to those met in their own practice. They 
were directed by some of the most imaginative and farseeing teachers of psychi- 
atry in the country. An account of this experience, with its value and mistakes, 


is now available.* It can serve as an inspiration and guide for doctors and 
medical schools everywhere. 


Any program obviously depends for its achievement on the teaching staffs 
of the schools. But because of the previous status of the teaching of psychiatry, 
instructors are woefully few, and since many schools have never offered grad- 
uate training and often little undergraduate work, a whole new teaching or- 
ganization must be built up in many places. Private practice naturally calls 
many able men just out of the service but many of these are giving part of their 
time to teaching. 

This shortage of teachers is the bottleneck that must be broken if the med- 
ical profession is to fulfill its obligation. Methods need to be worked out to 
make teaching more effective and more consideration given to the economical 


7. Two hospitals not affiliated with medical schools have their own teaching program. 
8. Smiru, Geppes: Psychotherapy in General Medicine. Commonwealth Fund, N. Y., 1946. 
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“use of the teachers’ time. In the main, our teaching has been derived from ap- 
prenticeship; the clerks and interns are a modern adaptation. As subjects got 
more complicated and under the influence of the European schools, more lec- 
tures and laboratory work were added. The curriculum, like Topsy, just grew. 


But effective teaching, with the economical use of faculty, cannot be done 
haphazardly, with doctors giving lectures, making ward rounds and teaching 
laboratory techniques with no relation to the content of the related courses. It 
will be of relatively little use to get more teachers if we do not train them in 
the art of teaching and use them wisely. In any case, we will not have enough 
teachers to be extravagant with them. 


Therefore, one of the outstanding and basic problems in the teaching of 
psychiatry is the arrangement of our knowledge and theory in an orderly and 
related manner so that inherent connections will be manifest and the unsolved 
problems and speculations apparent. Since the practice of psychiatry can, in one 
sense, be considered the process of educating our patients, we should, theoretically, 
be good educators of our students. We should have methods for coping with 
their resistance to the subject matter and methods of presenting it so that it 
brings out and encourages the critical, speculative and original qualities of the 
minds of the students. Since we deal so largely with associations, it should be 
easy for us to recognize the educational importance of teaching in such a way 
that the association of psychological function to physiological function and struc- 
ture is brought out, where known, and to organize methods of teaching and con- 
tent of courses to that end. Methods need to be worked out for teaching psychiatry 
in relation to other branches of medicine rather than exposing them to separate 
groups of observations. We need a well organized structure instead of the pot- 
pourri of facts, observations and theories to which the medical students in some 
schools are exposed. In others, the wholehearted working together of all branches 
of the faculty makes for an integrated education program. 


CONCLUSION 


Nothing has been written in this paper that is new to any doctor. That fact 
is not important. But concerted action to solve this problem is new and im- 
portant. The medical schools and the governmental and private agencies work- 
ing with them need the help of every qualified teacher in the country to carry 
on educational experiments with an open mind to give an honest evaluation of 
his experiences, and to act on it. Doctors and particularly psychiatrists have 
two choices open to them. We can continue to put the major emphasis on more 
hospitals to house the rapidly increasing hundreds of thousands of mental pa- 
tients. Or, we can stress the training of general practitioners and specialists to 
recognize and care for many mental patients in early stages and train an ade- 
quate number of psychiatrists to treat the patients needing his help. In addi- 
tion, we can train obstetricians, pediatricians and general practitioners to institute 
more specific and better mental hygiene as a preventive measure. While the 
burden of this task is on the psychiatrist, he can only carry it with the whole- 
hearted support of all the medical profession. 
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A Note on a Course in Applied Laboratory Diagnosis* 


Maurice Lev 
Assistant Professor of Pathology, Creighton University School of Medicine 
Omaha, Nebraska 


The present medical curriculum in most medical schools calls for a single 
course of laboratory diagnosis in the sophomore year. This course is supposed to 
give the student a complete viewpoint of laboratory medicine. It has been my 
impression after observing students in the clinic in the junior year that this 
course alone is insufficient to equip the student either for ordering laboratory 
work, or for evaluating it from the standpoint of individual disease entities. 


Accordingly, at Creighton University Medical School, the course in labora- 
tory medicine has been revised and divided into two parts: (1) the conven- 
tional course in laboratory diagnosis, given in the sophomore year, and (2) 
a new course in applied laboratory diagnosis presented in the junior year. 


The course in laboratory diagnosis in the sophomore year presents the ma- 
terial from the standpoint of individual type of specimen and test, both from 
a procedural and interpretation viewpoint. This is given for one or preferably 
two trimesters. Thus at the end of the sophomore year the student is conversant 
with laboratory medicine from a laboratory angle. 


In the junior year, the course of applied laboratory diagnosis deals with 
the laboratory aids in individual disease entities. This consists of one lecture 
a week over two trimesters. Laboratory tests are now dealt with from the 
following standpoints: (1) what is the role of the laboratory in each disease 
entity; (2) what tests are of value in each individual disease; (3) how are the 
tests interpreted in the specific entity in question; (4) how and what kind of 
specimens should be collected; (5) how long after the request of a test may a 
report be anticipated. 


Through the medium of the course of applied laboratory diagnosis, the stu- 
dent is oriented towards laboratory medicine, from a clinical as well as labora- 
tory viewpoint. He now sees laboratory medicine as one of the arms of diag- 
nosis, in addition to physical, roentgenologic, electrocardiographic diagnosis, etc. 
I believe that this type of course fills a need in the present medical curriculum. 


*From the Department of Pathology and Bacteriology, Creighton University Medical School. 
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The Humanities in the 
College Program 


In the Journal of Higher Education, 
May, 1947, page 227, John Erskine, the 
well known writer, makes a very strong 
plea for more and better teaching of the 
humanities by colleges and universities. 
He says that the freshman of the future 
will take English to make sure that he 
can write with reasonable correctness. 
He will take humanities to make sure 
that he is reasonably humane. For many 
years papers have appeared in the Jour- 
NAL OF THE ASSOCIATION OF AMERI- 
cAN Mepicat CoLieces urging that 
more time be given in college curricula 
to the classics and the humanities. Pro- 
ponents of that thought have been ac- 
cused of underestimating science as cul- 
ture. Science is culture and is necessary 
to a good education as bread is the staff 
of life, but unless something is put on 
the bread to make it tasty and more 
desired as a food, it will not be relished. 
It is equally true of science and the hu- 
manities. Science does make for culture 
but the humanities broaden it and give 
it training and character—a development 
of the spirit, an inspiration to the heart. 
The educational value of the classics 
and the humanities cannot be gainsaid. 


Mr. Erskine expresses the wish that 
Latin and Greek were taught in all 
schools thoroughly and enthusiastically 
as languages to speak as well as to read; 
as living languages rather than dead 
ones. He also expresses the wish with 
equal earnestness that the sciences were 
taught as forms of knowledge to be used 
by all educated men and women and 
not exclusively by specialists. He says 
that, of course, the humanities ought to 


train the student, first of all, to take 
the point of view of other men, to take 
their point of view easily, intelligently 
and sympathetically—the point of view 
of others in our own day and of others 
in more remote times. 


He urges the reading of great books to 
be taken up chronologically. He de- 
scribed the great book course at Colum- 
bia which called for the reading and 
discussion of a book a week. He says 
that by doing this the student gathers a 
mass of impressions and judgments from 
books in an earlier period which will 
help in the understanding of books in a 
later period. His report on the success 
of this course is a most illuminating 
and interesting one and should be read 
by every educator. He concludes by 
saying that to teach the humanities, to 
impart any humaneness to our pupils, 
the teacher must have a humane philoso- 
ophy, some form of religion. At the very 
least, he must believe in a spiritual life, 
he must believe that a human being has 
a soul; this faith must have a Catholic 
background, a Protestant or a Jewish 
background. It is useless to bring to the 
teaching of humanities only such im- 
poverished philosophies as would inter- 
pret man as a biological or chemical ac- 
cident, or as a by-product of economic 
forces. 


It is to be hoped that Mr. Erskine’s 
suggestions will be accepted and adopted 
and that his wishes will be fulfilled; that 
the humanities will, at least, come into 
their own and be recognized as an es- 
sential part of a good education, espe- 
cially for him who intends to enter on 
the study of medicine. 


p 


Teaching on Nutrition 


In recent years, interest has developed, 
and is increasing in degree, in the sub- 
ject of nutrition. A few medical schools 
have given considerable thought to the 
subject, but, thus far, data are not avail- 
able on the extent of teaching that is 
being done in this field. Increasing em- 
phasis is being placed on proper nutri- 
tion in the treatment of the sick. Food 
is rapidly assuming equal, if not greater, 
importance than drugs. The increasing 
use of vitamins may be accepted as proof 
of this statement. 


The United States government, espe- 
cially the United States Army, has taken 
a very large interest in the subject of 
nutrition since it has responsibility of 
considerable degree for feeding large 
numbers of people in Europe and else- 
where who are definitely underfed by 
reason of circumstances arising from the 
war. The Surgeon General of the United 
States Army has a Committee on Nu- 
trition, and also an advisory board to 
this committee, on which a number of 
organizations are represented, including 
the Association of American Medical 
Colleges. Many demands for time in the 
curriculum for various subjects are con- 
tinually being made; certainly the sub- 
ject of nutrition is deserving of serious 
consideration for time in the curriculum. 
It might well be spread throughout the 
entire curriculum, beginning with bio- 
chemistry and ending with the clinical 
teaching in all fields. We know too little 
about nutrition yet to make any very 
great dent in our ignorance; but unless 
the medical schools realize their respon- 
sibility and do something about teaching 
their students the rudiments of nutrition, 
at least, the subject will never be devel- 
oped as fully as it should be. It is an- 
other problem for committees dealing 
with the revision of the curriculum to 
consider. 


Premedical Education 


The title of this editorial will not 
meet with the approval of all medical 
educators; perhaps, even none. In 1939, 
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the Association of American Medical 
Colleges went on record as being opposed 
to not only the term “premedical” but 
everything for which it stood. It seemed 
to imply that anyone who intended to 
study medicine would be compelled to 
submit to a certain amount of regimenta- 
tion which would, naturally, deprive him 
of personal choice in choosing those sub- 
jects in the curriculum which he might 
feel would have value for him after he 
entered on the study of medicine. Col- 
leges preparing students for medicine 
were duly notified of this action of the 
Association but, unfortunately, no atten- 
tion was paid to this pronouncement. 
The colleges continued to do as they had 
done. The Association pointed out that 
what it wanted was educated persons, 
not robots. They stressed the fact that 
it did not want any more time spent on 
subjects required for admission to med- 
ical school than was indicated in the 
published requirements. Furthermore, it 
was pointed out that the suggested 
studies had fully as much, if not more, 
value in giving the applicant a good, 
sound, basic education. However, the 
colleges acted on the assumption that if 
one year of a prescribed subject was 
good, then two or more years was better. 
Therefore, students coming to medical 
school were not as well prepared for the 
study of medicine as it was hoped they 
would be. An indication of value is the 
fact that the mortality in the freshman 
class is virtually the same today as it has 
been for the past twenty-five years, or 
more. 


Last February, Alpha Epsilon Delta, 
an honorary premedical fraternity, spon- 
sored a conference at which premedical 
and medical education were discussed. 
There was almost unanimous agreement, 
according to the president of the fra- 
ternity, that there has been a tendency 
to overemphasize the science content of 
a premedical education to the neglect of 
social sciences and humanities. It was 
further agreed, unanimously, that stu- 
dents preparing for the study of medicine 
should be grounded thoroughly in the 
fundamentals of physics, chemistry and 
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biology, but not beyond the requirement 
of the medical school; that they should 
be encouraged, even required, to take 
more courses in the social sciences and 
humanities. Piling up credits in science 
was both undesirable and to be dis- 
couraged. It was recommended that 
students taking the full four year liberal 
arts course leading to a bachelor’s degree 
should take about 50 semester hours in 
the natural sciences and the remaining 
70 or 80 hours in the social sciences and 
humanities. 

Discussing the foreign language re- 
quirement, there was a feeling that this 
requirement should be dropped; but it 
was suggested that so far as the medical 
schools are concerned Greek and/or 
Latin could be used to satisfy the lan- 
guage requirement since these languages 
provided a more useful basis for scientific 
and medical terminology than does any 
modern language, and they go further 
in giving the student a real, fine educa- 
tion. 

All this is very gratifying and may be 
taken to indicate that the colleges are 
finally seeing the light. Perhaps they 
will act on the suggestions and recom- 
mendations made at this conference. We 
hope that they will. 


Licensure Statistics 


The Journal of the American Med- 
ical Association, May 17, 1947, again 
presents its annual survey of licensure 
statistics. It is impossible in the space 
available to discuss, even briefly, all of 
the valuable information contained in 
this analysis. However, it is of suffi- 
cient importance for medical schools to 
study these statistics very carefully, 
keeping in mind that so far as the 
individual school is concerned it must 
make some analysis of the data reported 
for that particular school. Graduates 
often take the examination of more than 
one State Board. If they fail to pass, it 
increases the percentage of failures, giv- 
ing a wrong impression as to what hap- 
pened to the graduates of that school. 
Schools can easily check these data and 
should not fail to do so. 


It is interesting to note that for the 
69 medical schools of the United States 
represented in this survey, their graduates 
are responsible for only 3.10 per cent of 
the failures to pass, (9.9 per cent for all 
schools). The nine Canadian medical 
schools listed had 12.6 per cent of fail- 
ures. Only 12 of the medical schools in 
the United States are reported as not 
having had any failures at all. Eighteen 
schools are charged with less than 2 per 
cent of failures; seven schools had more 
than 10 per cent of failures, represent- 
ing 35 failures among 232 examinees. 
Perhaps, there were multiples in this 
group. The highest percentage of fail- 
ures for any one school was 31.6, repre- 
senting six failures out of 19 examinees. 
The remaining six high failures were as 
follows: 21.4 per cent (six out of 28) ; 
20 per cent (one out of five) ; 16.7 per 
cent (one out of six) ; 13.2 per cent (nine 
out of 68); 11.6 per cent (eight out of 
69) ; 10.8 per cent (4 out of 37). 


It is astonishing to find that the grad- 
uates of 13 unapproved medical schools 
are represented in this survey. There 
were 62 graduates (duplicates?) of 
whom 41.6 per cent failed, mostly in 
New York, Massachusetts and Indiana. 
It is difficult to understand why some 
of these graduates were admitted to ex- 
amination in States whose rules prohibit 
recognition of graduates of unapproved 
medical schools. 

This service rendered by the Council 
on Medical Education and Hospitals, 
should prove very helpful to medical 
schools. It would be very interesting to 
have an analysis of similar data based 
on information which medical schools 
could supply for their graduates who 
took licensing examinations during the 
period covered by the report. It would 
give a more correct figure of actual fail- 
ures and successes to passing these ex- 
aminations because duplications would 
be eliminated. 


Medical Education in Mississippi 


The State Medical Education Board 
of Mississippi has celebrated its first an- 
niversary. The report made by Dr. D. 
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S. Pancratz, dean University of Mis- 
sissippi School of Medicine and chair- 
man of the Board, revealed that the 
Board has received more than 400 appli- 
cations from 150 towns in the State. 
Awards were made to 60 applicants, 
of whom 34 were veterans, 13 non- 
veterans, 6 women and 7 Negroes. 
Thirty awardees entered the School of 
Medicine of the University of Missis- 
sippi; 30 entered other medical schools. 
Awardees are obligated to return to the 
State to practice in rural communities 
in which there is not now a physician 
or an insufficient number of physicians 
to meet the health needs of the popula- 
tion. The work of these students is 
checked closely by the Commission to 
make certain that it is of such a quality 
as to warrant a continuance of the loans. 
All payments under the loan are made 
directly to the medical school. The plan 
is regarded as having been a success thus 
far. Mississippi is desperately short of 
physicians. It is hoped that under the 
plan this shortage will eventually be 
overcome. 


¢ 


Eben J. Carey 


We regret to announce the death of 
Dr. Eben J. Carey, dean of Marquette 
University School of Medicine, Milwau- 
kee, and professor and head of the de- 
partment of anatomy. Doctor Carey had 
for long been an indefatigable worker, 
doing much research which had earned 
him many awards. Death was due to 
an infectious hepatitis. Doctor Carey 
was a good friend and a willing helper 
to those in need of help. R. I. P. 


¢ 


Call for Professors Emeriti 


The Associated Boards for Christian 
Colleges in China have issued a call for 
professors emeriti in the clinical fields of 
medicine to volunteer for a two years’ 
term of service to assist in the rehabilita- 


tion and development of medical educa- 
tion and service in China. For full in- 
formation, address Mr. Robert J. Mc- 
Mullen, 150 Fifth Avenue, New York 


11, N.Y. 


Survey of Medical Schools 


A joint meeting of the Council on 
Medical Education and Hospitals of the 
American Medical Association was held 
in Atlantic City, June 13, for the pur- 
pose of discussing ways and means for 
carrying on the projected survey of med- 
ical education and inspection of medical 
schools. It was decided that to imple- 
ment this work properly, a temporary 
committee representing both organiza- 
tions should be appointed ; that this com- 
mittee should report to the Association of 
American Medical Colleges at its an- 
nual meeting and to the House of Dele- 
gates of the American Medical Associa- 
tion at its meeting in December. This 
committee will plan how the survey 
should be conducted, by whom—as to 
personnel—and how much time should 
be devoted to it. 


The committee appointed consisted of 
the following: Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association: Drs. H. G. Weis- 
kotten, Victor Johnson and Donald G. 
Anderson. Association of American Med- 
ical Colleges: Drs. Jos. C. Hinsey, Wal- 
ter A. Bloedorn and A. C. Bachmeyer. 


¢ 


John H. Musser 
Wm. 8. Middleton 


Dr. John H. Musser, professor of 
medicine, Tulane University of Louis- 
iana, was reappointed a member of the 
Council on Medical Education and Hos- 
pitals of the American Medical Associa- 
tion. Dr. Wm. S. Middleton, dean and 
professor of medicine, University of Wis- 
consin Medical School, was appointed a 
member of the Council to succeed Dr. 
Chas. Gordon Heyd, who resigned. 
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College News 


New York University 
College of Medicine 


Dr. Julian I. Gilliam, recipient of the 
first in a series of fellowships to be 
awarded by the Virginia Cancer Founda- 
tion to provide medical care for Vir- 
ginians suffering from cancer, has begun 
a year of training in cancer work at 
Bellevue Hospital under supervision of 
the College of Medicine faculty. The 
young Negro physician, who will return 
to Virginia to enter a proposed state 
wide cancer center in Roanoke for the 
benefit of Negroes, is receiving the train- 
ing as a postgraduate student. The Vir- 
ginia fellowships are open to both white 
and colored doctors. Dr. Gilliam is spe- 
cializing in diagnosis of cancer and 
treatment of the disease by radium and 
X-rays (radiation therapy). He is the 
fourth Negro doctor to be trained at 
Bellevue by the College of Medicine for 
work among Negroes afflicted with can- 
cer. The College of Medicine has re- 
mitted the fees usually charged for a 
year of postgraduate study. Working 
with Dr. Gilliam as fellow trainees are 
15 Army and Navy veterans, some of 
them being paid by the City of New 
York, some by the government under 
the G. I. Bill of Rights and some by 
the National Cancer Institute. All the 
trainees are doctors. One of ‘them, 
financing himself, came from South Af- 
rica and will return there to practice 
among the cancer sufferers in his country. 


The University will establish an In- 
stitute of Rehabilitation at a cost of 
$2,500,000. It is designed to help the 
patient from the bed to the job. It will 
be a part of the New York University- 
Bellevue Medical Center. 

Dr. Donal Sheehan, professor of an- 
atomy, has been appointed general di- 
rector of the Commonwealth Fund to 
succeed Barry C. Smith, who retires 
September 1. 


New York University recently inaug- 


urated the institute of Industrial and 
Social Medicine as a unit of its New 
York University-Bellevue Medical Cen- 
ter. Dr. Anthony J. Lanza, one of the 
nation’s leading authorities in the field 
of industrial health, will join the insti- 
tute as professor of industrial medicine. 
A veteran of both world wars, where he 
pioneered in industrial health work, Dr. 
Lanza holds the Legion of Merit, and 
in 1946 received the William S. Knud- 
sen award for the most significant con- 
tribution to the field of medicine. He is 
associate medical director of the Met- 
ropolitan Life Insurance Company. The 
institute will offer training for both pro- 
fessional and lay workers, and will 
award appropriate degrees. There will 
be in operation in conjunction with the 
institute a new general group practice 
clinic, staffed by members of the college 
faculty. 

The institute will offer the following 
program: (1) Specialized training of 
experts in industrial medicine; (2) Ex- 
pansion of present training methods in 
problems of industrial health; (3) Re- 
search in industrial toxicology; (4) Re- 
search in industrial physiology and psy- 
chology; (5) Research in tropical med- 
icine; (6) Research in social medicine; 
(7) Statistical research; (8) A model 
program of comprehensive medical care 
and prevention; (9) Rehabilitate indus- 
try’s disabled and handicapped and get 
sick workers from bed to job faster. 


University of Texas 
Medical School 


Dr. Henri Makower, director of the 
Institute of Microbiology of the Univer- 
sity of Wroclaw, Poland, spent several 
weeks in April at the medical school in 
surveying studies of Dr. Ludwik Anig- 
stein on the chemotherapy of rickettsial 
diseases, and investigations of Dr. Mor- 
ris Pollard on virus diseases. 
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Dr. Ardzronny Packchanian, director 
of the Laboratory of Micro-Biology of 
the Medical School, spent several weeks 
in April and May as visiting lecturer 
in tropical medicine at the Universidad 
de Nuevo Leon School of Medicine, 
Monterey, Mexico. Doctor Packchanian 
gave a series of lectures and demonstra- 
tions on Chagas’ disease, Weil’s disease 
and Leishmaniasis. 


Dr. Plinio Rodriguez, of the Butan- 
tan Institute, Sao Paulo, Brazil, spent 
two weeks in April visiting the medical 
school to acquire new methods of study- 
ing rickettsial diseases, as developed by 
Dr. Ludwik Anigstein. 


Dean Chauncey D. Leake gave the 
annual Phi Beta Pi Medical Fraternity 
Lecture at the University of Colorado 
School of Medicine, April 9th, under 
the title “Letheon: The Cadenced Story 
of Anesthesia.” 


A special grant of $10,000 has been 
approved by the U. S. Public Health 
Service for the support of a study of 
experimental vascular syphilis under the 
direction of Dr. Chester N. Frazier in 
the laboratories of the Department of 
Dermatology and Syphilology of the 
Medical School. 


The John Sealy and other affiliated 
hospitals of the University of Texas 
Medical Branch, Galveston, handled 408 
casualties resulting from the Texas City 
disaster of April 16th. Two emergency 
first aid and clearing station teams were 
at the scene of the explosion within 40 
minutes. These teams were formed of 
orthopedic surgeons, residents, and senior 
medical students. They assisted in the 
efficient work of the Texas City physi- 
cians and the industrial first-aid groups 
in the prompt care and clearance of the 
injured to the various available hospitals. 
Casualties began to arrive at the receiv- 
ing station in the outpatient clinic within 
an hour. 362 casualties were classified, 
given preliminary treatment and hos- 
pitalized within the first five hours. Vol- 
unteer medical and nursing personnel, 
and teams sent by the Army and Navy, 


enabled ten operating groups to function 


during the following night and day. 
Some 40 additional casualties were ad- 
mitted. By April 20th, twelve deaths 
had occurred, two from gas gangrene, 
120 patients had been discharged, 90 
convalescents had been transferred to the 
Army hospital at Fort Crockett, and the 
remainder were on routine hospital care. 
Few burned cases were encountered. 
Multiple puncture wounds, serious con- 
tusions, compound fractures, together 
with head, ear and eye injuries were 
frequent. The experiences gained in the 
war aided greatly in the efficient manage- 
ment of the casualties. Impressive were 
the results of close teamwork between 
skilled specialists. The large pool of med- 
ical and nursing students aided greatly in 
furnishing special technical help at all 
times. The anatomy staff and freshmen 
medical students assisted in the classifica- 
tion and identification of the many dead 
in Texas City. The Blood Bank and 
emergency supplies of whole blood fur- 
nished by Dr. J. M. Hill of the Dallas 
Blood Bank of the Baylor University 
Hospital, Dallas, were major factors in 
the successful handling of the seriously 
injured. The American Red Cross re- 
sponded promptly and most efficiently 
with large amounts of emergency sup- 
plies, and with much helpful clerical 
personnel. 


Dr. A. O. Singleton, for many years 
professor and head of the department of 
surgery and a well known figure in 
surgical circles, died June 11. 


University of Wisconsin 
Medical School 

It was recently announced that Walter 
J. Meek, Ph. D., professor of physiology 
and associate dean of the Medical School 
of the University of Wisconsin, had been 
elected to membership in the National 
Academy of Sciences. 


Dr. Meek is the only member of the 
medical school faculty who has been hon- 
ored by such membership. During the 
war years from 1942 to 1945, in addi- 
tion to his duties in the Department of 
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Physiology, he served as acting dean of 
the medical school in the absence of 
William S. Middleton, dean. 

His contributions to the field of phy- 
siology have been very extensive. The 
heart and the vascular system have been 
the primary areas of his study. At the 
same time he has added to the knowledge 
of the physiology of the gastrointestinal 
tract through his work and his publica- 
tions. In addition, he has had a pro- 
found interest in the Dr. William Beau- 
mont Foundation, Inc., and has served 
as chairman of the Advisory Board of 
that organization. The medical school at 
the University of Wisconsin has a pro- 
vincial pride in Dr. Beaumont because 
of his work at Prairie du Chien and in 
Fort Crawford, and Dr. Meek has been 
very active in the direction of memorial- 
izing Beaumont on the basis of his monu- 
mental contributions to the field of 
gastrointestinal physiology. 


The creation of a special award hon- 
oring Dr. William D. Stovall, president 
elect of the Wisconsin State Medical 
Society, director of the State Labora- 
tory of Hygiene, and former president 
of the Wisconsin Division of the Amer- 
ican Cancer Society, was recently an- 
nounced by the State Division of the So- 
ciety and its lay organization, the Field 
Army. The amount of the award is to 
be $250.00, and it will be given an- 
nually to a Wisconsin resident student 
at the University of Wisconsin whose 
primary interest in area of academic 
pursuit is related to cancer. The grant 
is to be known as the William Davison 
Stovall award created as a tribute to Dr. 
Stovall for his many years of faithful 
service to the organization, and in recog- 
nition of his accomplishments in the di- 
rection of the development of a public 
consciousness of malignant growths and 
the value of their early detection. 


University of Colorado 
School of Medicine 

Dr. Robert M. Hill, professor of bio- 
chemistry, and Dr. A. R. Buchanan, 
professor of anatomy, received a grant 


totaling $24,000 from the Office of Navy 
Research. It will be used for studies on 
the hypothalamic region of the brain in 
relation to body temperature regulation. 


Franklin W. Church, chief of the 
division of industrial hygiene, was guest 
speaker at the thirty-second annual meet- 
ing of the American Industrial Hygiene 
Association, held April 27 through May 
1. He participated in a panel discussion 
on the subject, “The Status of Teaching 
of Industrial or Occupational Medicine 
in American Medical Schools.” 


To continue research in determining 
the effects of various heavy metals, par- 
ticularly cadmium, on industrial work- 
ers, the National Institute of Health 
has renewed its grant for $28,512 to the 
division of industrial hygiene of the 
school. The purpose of the research is 
to discover how much cadmium can be 
present in the air before it becomes harm- 
ful to workers in local smelters and also 
to determine how much cadmium can 
be present in body fluids before a toxic 
stage is reached and the workers must 
be removed from their jobs. To stimu- 
late and encourage correlation between 
basic sciences and clinical research, the 
faculty of the school and regional doc- 
tors have organized the Medical Re- 
search Club of Colorado. Membership 
in the organization is open to anyone in 
the region interested in medical research 
or the allied sciences of physics, chem- 
istry, biology and sociology. Meetings 
will consist largely of reports on med- 
ical research in progress by club members. 


A conference on poliomyelitis was held 
May 12 and 13 to provide a refresher 
course on diagnosis and treatment. Dr. 
Frank H. Krusen of the Mayo Clinic 
was the principal speaker. 


Dr. Frode Jensen, formerly a mem- 
ber of the staff of the Council on Med- 
ical Education and Hospitals of the 
American Medical Association, has been 
appointed coordinator of graduate edu- 
cation and assistant professor of med- 
icine. He will organize and direct the 
new clinical division of the graduate 
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Northwestern University 
Medical School 


A gift of $50,000 from the James 
Foundation of New York, Inc., to the 
Institute for the Study of Rheumatic 
Fever in the medical school at North- 
western University, has just been an- 
nounced by Dr. J. Roscoe Miller, dean. 
Gifts to the institute, established in 
March, now total $110,000. The U. S. 
Public Health Service made a grant of 
$45,000 and the American Cyanimid 
Company, $15,000, as initial funds for 
the founding of this comprehensive re- 
search department. 


The institute, directed by Dr. Alvin 
F. Coburn, is the first such institute in 
any school of medicine in the nation. 
The research, calling for the full time 
services of at least eight top experts, in 
addition to Dr. Coburn, will be done 
in eight units devoted to bacteriology, 
immunology, pathology, physiology, bio- 
chemistry, immunochemistry, enzyme 
chemistry and, perhaps, organic chem- 
istry. 

In conjunction with the fundamental 
research work, the institute will have 
the services of additional investigators 
to engage in clinical research in col- 
laboration with hospitals concerned with 
the care of rheumatic children. The in- 
stitute’s work, to begin on a full scale 
early this summer, will be the most com- 
prehensive project of its kind to study 
methods for prevention and treatment 
of rheumatic fever and to gain new 
knowledge of the mechanism of the dis- 
ease, which is the leading cause of death 
by disease in the 20-24 age group. 


The James Foundation, established 
under the will of the late Arthur Cur- 
tiss James, New York financier, spon- 
sors study in the fields of education, 
health, religion and social welfare. 


Dr. Coburn, who had charge of epi- 
demic disease control in the navy dur- 
ing the war, was assistant professor of 
medicine in the College of Physicians 
and Surgeons of Columbia University 
before coming to Northwestern to head 
the institute. 


Louisiana State University 
School of Medicine 


New Appointments: Dr. James D. 
Rives, formerly clinical professor of sur- 
gery, professor and head of the Depart- 
ment of Surgery. He succeeds Dr. Ur- 
ban Maes, who has retired and has been 
appointed professor emeritus. Dr. Rob- 
ert L. Simmons, formerly director of the 
Lauderdale, Mississippi, Health Unit, 
associate professor of public health and 
preventive medicine on a full-time basis. 
Doctor Simmons succeeds Dr. George 
W. McCoy, who has reached the age of 
retirement and has been appointed pro- 
fessor emeritus. Dr. Sidney S. Chipman, 
formerly in the practice of pediatrics at 
Norwalk, Connecticut, and during the 
past year a student in the School of Pub- 
lic Health, Yale University, associate 
professor of pediatrics on a full time 
basis. Doctor Chipman will be director 
of the postgraduate extension program 
in pediatrics in the State of Louisiana 
on a joint appointment of the State Uni- 
versity and the State Board of Health. 
Dr. Nelson K. Ordway, formerly in- 
structor in pediatrics, Yale University, 
assistant professor of pediatrics on a full 
time basis. Dr. Edwin S. Kagy, formerly 
associate in tropical medicine at the 
School of Medicine, Tulane University, 
clinical assistant professor of medicine. 
Dr. Anthony Failla, formerly resident in 
otolaryngology at Charity Hospital, 
New Orleans, instructor in otolaryng- 
ology on a full time basis. Dr. Henry 
C. McGill, formerly intern in pathology 
at Vanderbilt University Hospital, as- 
sistant in pathology. 

Drs. Joseph A. Danna and Narcisse 
F. Thiberge have reached the age of re- 
tirement and have been appointed clinical 
professors emeritus of surgery and med- 
icine, respectively. 

¢ 


Long Island College of Medicine 

The college has obtained title to vir- 
tually all of the three block tract of land 
adjacent to the Kings County Hospital 
in Brooklyn, as a new campus for the 
school. Acquisition of this site, compris- 
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ing six acres of land, marks a major step 
in the college’s plans for new buildings 
and general development. The purchase 
price for the tract was $287,500. The 
projected move to this new site will 
place the center of the college’s activi- 
ties in close proximity to the Kings 
County Hospital of 2,400 beds; the 510 
bed Kingston Avenue Hospital for con- 
tagious diseases; and the 3,450 bed 
Brooklyn State Hospital. 

At the new site the medical school will 
be more centrally located with reference 
to the ten other hospitals and health 
agencies with which it maintains teaching 
affiliations. 

On the land thus acquired, the col- 
lege plans to erect modern buildings for 
medical education and research, and to 
sponsor a demonstration project in health 
maintenance among a number of Brook- 
lyn families. The new structures will 
include a basic science building equipped 
with classrooms and research labora- 
tories; a three-story library; an audi- 
torium to serve both the students at the 
school and the practitioners of the com- 
munity; and a hall of residence to pro- 
vide living quarters for students and 
junior staff members. Ample space re- 
mains for future construction. The m- 
itial phase of development involves $5,- 
450,000 to purchase the land, to build 
and equip the science laboratory and to 
provide a “five-year maintenance fund” 
for urgent salary and research needs. 


University of Illinois 
College of Medicine 

Dr. Hermann J. Muller, professor of 
zoology at Indiana University, delivered 
the 1947 Charles Summer Bacon lec- 
ture May 28. He spoke on “Human 
Erosion by Mutation.” The series was 
inaugurated in 1928 in honor of Dr. 
Bacon, professor emeritus of obstetrics 
and gynecology at the university. The 
members of the faculty and friends of 
Dr. Bacon contributed $5,000 to found 
the lectureship. 

Specialist training in allergy, inaug- 
urated at the University of Illinois as 


a one year postgraduate course in Jan- 
uary, 1946, will be offered to 10 phy- 
sicians during the next calendar year. 
The 12 months course will be conducted 
by the university’s allergy unit, a joint 
organization of the colleges of medicine 
and pharmacy. The course will open Oc- 
tober 1, 1947, and continue through 
September 30, 1948. Nineteen basic 
science subjects are listed in the cur- 
riculum. Three new subjects have been 
added including mycology, by Dr. Clif- 
ford Kalb; histopathology, by Dr. Isa- 
dore Pilot, and statistics by Dr. Elmer 
Becker. Ten doctors who have com- 
pleted a year’s internship and who grad- 
uated in the upper half of their class in 
medical school will be eligible for regis- 
tration. The course will be conducted 
under the direction of Drs. William 
Welker, B. Z. Rappaport, and Adolph 
Rostenberg Jr. 


@ 


Emory University 
School of Medicine 


Dr. George Bachmann is retiring 
from active chairmanship of the Depart- 
ment of Physiology at the end of the 
present session. He is remaining with 
the school in the capacity of professor 
emeritus. 


Dr. James V. Warren, formerly as- 
sociated with Emory University School 
of Medicine and during the past year 
assistant professor of medicine at Yale 
University School of Medicine, has ac- 
cepted appointment as professor of physi- 
ology, chairman of the department, be- 
ginning July 1 of this year. Dr. War- 
ren received in competition the “Travel 
Award” given by the American Physio- 
logical Society for the best abstract of a 
paper that might be read at the seven- 
teenth International Physiological Con- 
gress which is to be held at Oxford, Eng- 
land, from July 22 to 25. This abstract 
was on a project carried out during Dr. 
Warren’s association with the Depart- 
ment of Medicine at Emory. 


Dr. Arthur P. Richardson has ac- 
cepted appointment as professor of phar- 
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macology and chairman of the depart- 
ment beginning July 1 of this year. On 
the same date Dr. Harry A. Walker will 
become assistant professor of pharmacol- 
ogy. Both Dr. Richardson and Dr. 
Walker have been associated with the 
Squibb Institute for Medical Research. 


University of Mississippi 
School of Medicine 

Dr. John D. Reese, who has been as- 
sociated with the Department of Path- 
ology and Bacteriology at the University 
of Tennessee College of Medicine, has 
been appointed professor of pathology 
and bacteriology, effective February 1, 
1947. Ira D. Hogg, Ph.D., who taught 
anatomy at the University of Pittsburgh 
School of Medicine for a number of 
years, has been appointed professor and 
chairman of the Department of Anat- 
omy. Dr. James W. Heath, who was 
in the Department of Neurology at the 
College of Physicians and Surgeons, 
Columbia University, has been appointed 
associate professor of physiology. Dr. 
Thomas J. Brooks, Jr., formerly of the 
Bowman Gray School of Medicine, has 
been appointed associate professor in 
pharmacology. James W. Ward, M.S., 
M.A., formerly associate professor of 
zoology at Mississippi State College, has 
been appointed acting associate professor 
of anatomy. Dr. John Clyde Beard, Jr., 
has been appointed instructor in clinical 
medicine and assistant physician to the 
Student Health Service. 


A new class of 29 freshmen was reg- 
istered on January 30. This was done in 
order to partially fulfill the urgent need 
for physicians in Mississippi, and to meet 
the desire of returning veterans eligible 
for the study of medicine. The school 
will be in session during the entire sum- 
mer of 1947, 

¢ 


State University of Iowa 


The organization of a new adminis- 
trative unit in the area of the health 
sciences and services at the State Uni- 
versity of lowa has been announced by 
President Virgil M. Hancher. The estab- 


lishment of this division of the univer- 
sity will combine under one administra- 
tive officer the Colleges of Medicine, 
Dentistry and Pharmacy, the Univer- 
sity Hospitals, the Psychopathic Hos- 
pital, the State Bacteriological Labora- 
tory and the newly authorized Hospital 
School for Severely Handicapped Chil- 
dren. The creation of the new division 
does not change the responsibilities of 
the deans of the several colleges nor 
of the administrators of the several hos- 
pitals. 

The executive dean of the new uni- 
versity division is Carlyle Jacobsen, for- 
mer dean of the Graduate College at 
the State University of Iowa and for 
some time assistant dean of the School of 
Medicine of Washington University, St. 
Louis. Dean Jacobsen is chairman of 
the Association’s Committee on Student 
Personnel Practices. 


University of Louisville 
School of Medicine 

Three members of the faculty will 
retire at the end of the present session: 
Dr. Irwin Abell, clinical professor of 
surgery; Dr. Bernard Asman, clinical 
professor and head of the department of 
proctology ; Dr. Chas. W. Hibbitt, clini- 
cal professor of obstetrics and gynecology. 

Dr. Van R. Potter of the McArdle 
Memorial Cancer Research Laboratory, 
University of Wisconsin, completed on 
March 28 a three weeks’ appointment 
as visiting professor of biochemistry at 
the University of Louisville, under a 
grant to the University of Louisville 
from the Commonwealth Fund of New 
York. In a series of ten lectures, Dr. 
Potter reviewed the contributions made 
by the study of intracellular enzymes to 
cellular physiology, with especial refer- 
ence to the cancer problem. 

Dr. William Dock, professor of in- 
ternal medicine at Long Island College 
of Medicine, has been appointed visiting 
professor of medicine at the University 
of Louisville for three weeks, beginning 
April 7, on a Commonwealth Fund 
grant. 
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Duke University 
School of Medicine 


Dr. W. Henry Hollinshead, professor 
of anatomy, has accepted the appoint- 
ment of professor of anatomy, Mayo 
Foundation and Graduate School of 
Medicine, University of Minnesota. In 
this position he will organize and head 
a department of anatomy which is be- 
ing established by the Mayo Clinic and 
will continue his research on the periph- 
eral nervous system and mechanisms in 
the reflex control of respiration and 
blood pressure. Dr. Hollinshead is one 
of the original staff of the Duke Uni- 
versity School of Medicine, having been 
a member of the department of anatomy 
since 1930. He will assume his new 
duties July 1. 

The Department of Medicine has re- 
cently added to its staff the following 
members: Dr. John Hickam, Harvard 
Medical School, 1940; Dr. Frank L. 
Engel, Johns Hopkins University, 1938; 
Dr. J. P. Myers, Stanford University, 
1937. 

¢ 


Boston University 
School of Medicine 


Dr. James M. Faulkner, professor of 
medicine in Tufts College Medical 
School, has been elected dean to succeed 
Dr. Donald G. Anderson, who will re- 
tire June 1 to take up his duties as sec- 
retary of the Council of Medical Educa- 
tion and Hospitals of the American 
Medical Association. Dr. Faulkner is 
a graduate of Harvard Medical School. 
For 10 years he was in charge of the 
electrocardiographic laboratory of the 
Thorndyke Memorial Laboratory. 


University of California 
Medical School 

The school, through its Medical Ex- 
tension Division, announces a course in 
the applications of nuclear physics to the 
biological and medical sciences, extend- 
ing from June 30 through July 18. The 
director of the course is Dr. Stacy R. 
Mettier, associate professor of medicine, 


and head of postgraduate instruction, 
Extension Division. The general chair- 
man is Dr. William J. Kerr, professor 
of medicine and chairman of the depart- 
ment. 

Fees: For the entire course—lectures, 
laboratory and seminars, $350. For the 
lectures only, including the evening sem- 
inars, $100. Attendance limited. For 
further information, address Dr. Stacy 
R. Mettier, University of California 
Medical Center, San Francisco 22, Cali- 
fornia. 

e 


Baylor University 
College of Medicine 


New Appointments: Dr. Russell J. 
Blattner, professor and chairman of the 
department of pediatrics; Dr. Warren 
T. Brown, professor of psychiatry and 
chairman of the department of neuro- 
psychiatry; Russell C. Huggins, Ph.D., 
associate professor of pharmacology; A. 
S. Harris, Ph.D., associate professor of 
physiology; F. B. Moreland, Ph.D., as- 
sociate professor of biochemistry; Dr. 
Dan E. Jenkins, assistant professor of 
medicine; Florence M. Heys, Ph.D., in- 
structor in pediatrics; Dr. Melvin D. 
Haley, instructor in pathology; Dr. 
Harold L. Dobson, instructor in bio- 
chemistry; Dr. James R. Schofield, in- 
structor in anatomy. 


Wayne University 


College of Medicine 


Dr. William J. Stapleton, Jr., assist- 
ant dean and professor of medical juris- 
prudence, will retire at the end of the 
present session. He has been a member 
of the faculty since 1907. Recently his 
colleagues in the university held a testi- 
monial meeting at which many expres- 
sions of esteem and appreciation of his 
fine and devoted service were made. 


College of Medical Evangelists 


Dr. James J. Short of New York 
has been appointed associate professor of 
medicine. 
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University of Pennsylvania 
School of Medicine 

Drs. T. Grier Miller, Truman G. 
Schnabel, Charles C. Wolferth, and 
Francis C. Wood. The three first-named 
men now hold full professorships in 
clinical medicine, while Dr. Wood's ap- 
pointment marks an advancement from 
an assistant professorship in medicine. 


When the new appointments become 
effective at the beginning of the univer- 
sity’s fiscal year on July 1, Dr. Wood 
will also become chairman of the de- 
partment of medicine, succeeding Dr. 
O. H. Perry Pepper in that position. 

After forty years of service Dr. Pep- 
per asked to be relieved of his adminis- 
trative duties but will continue as pro- 
fessor of medicine and will teach and 
practice in the University Hospital un- 
til he reaches the age of retirement. 


Unwwersity of Michigan 
Medical School 

Burton L. Baker, Ph.D., assistant pro- 
fessor of anatomy, received the annual 
Henry Russel Award. Mr. Baker, the 
twenty-second recipient of the Henry 
Russel Award for achievements in 
scholarly activity and a promising future, 
was selected for his research work deal- 
ing with the microscopic structure and 
internal chemistry of cells, especially in 
relation to their secretory activity. His 
investigations have centered about the 
endocrine glands that regulate the physi- 
ology of reproduction. 


Cornell University 
Medical College 


Dr. Frank Glenn has been appointed 
Lewis Atterbury Stimson professor of 
surgery and surgeon-in-chief of the New 
York Hospital. He will succeed Dr. 
George J. Heuer who will retire. Dr. 
Glenn graduated from Washington Uni- 
versity School of Medicine in 1927. He 
interned and was a resident at the Peter 
Bent Brigham Hospital and was the last 
of the Gorham Peters Traveling Fel- 
lows appointed by Dr. Harvey Cushing. 
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University of North Carolina 
School of Medicine 

The establishment of a four year med- 
ical school at Chapel Hill has been as- 
sured by an appropriation of $3,790,000 
by the State Budget Commission. The 
Medical Care Commission will award 
loans of $600 per school year to students 
who will agree to practice in towns of 
less than 2,500 population and repay the 
loans at 4% interest. 


¢ 


Jefferson Medical College 


At the 123rd Commencement, 151 
students were graduated, bringing the 
total number of graduates to 17,815. 
Many prizes were awarded to the grad- 
uates for excellent work done in course. 
The Commencement address was deliv- 
ered by Ralph Cooper Hutchinson, Ph. 
D., president of Lafayette College. His 
subject was, “The Professional Man.” 


Washington University 
School of Medicine 


Dr. Carl F. Cori, professor of phar- 
macology, has been awarded the second 
intermediate research prize of $5,000 for 
distinguished achievements in the field of 
human metabolism. The award is made 
annually by the National Science Fund 
of the National Academy of Sciences. 


-® 


Temple University 
School of Medicine 


Dr. Glen G. Gibson, who was asso- 
ciate professor of ophthalmology, has 
been advanced to professor and head of 
the Department of Ophthalmology. He 
succeeds the late Dr. Walter I. Lillie, 
whose assistant he was for 10 years. 


University of Kansas 
School of Medicine 


A fountain in a court yard of the Uni- 
versity of Kansas Hospitals, Kansas City, 
was dedicated to the memory of Dr. 
Logan Clendening, who died January 
31, 1945, 
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Yale University 
School of Medicine 


Dr. Stanhope Bayne-Jones, professor 
of bacteriology and director of the board 
of scientific advisers, Jane Coffin Childs 
Memorial Fund for Medical Research, 
has been appointed president of the Joint 
Administrative Board of the New York 
Hospital-Cornell Medical Center. 


¢ 


Medical College of Virginia 


Dr. Harvey B. Haag, professor of 
pharmacology, who has served as acting 
dean since the retirement of Dr. J. P. 
Gray, has been appointed dean. 


Indiana University 
School of Medicine 

Dr. Dwain N. Walcher, instructor 
in pediatrics at Yale, has been appointed 
assistant professor of pediatrics. Dr. 
Louis W. Spolyar has been appointed 
assistant professor of public health. 


Albany Medical College 


Dr. Harold C. Wiggers, associate 
professor of physiology in the College of 
Medicine of the University of Illinois, 
has been appointed professor and head 
of the department of physiology and 
pharmacology, to succeed Dr. Himwich, 
who resigned. 
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General News 


Passano Foundation 


Selection of Dr. Selman A. Waks- 
man, microbiologist at the New Jersey 
Agricultural Experiment Station, New 
Brunswick, New Jersey, as the 1947 
recipient of the Passano Foundation 
Award is announced by the Board of 
Directors of the Foundation. Presenta- 
tion of the $5,000 cash award will be 
made at a dinner to be attended by about 
100 outstanding medical men at the Ritz- 
Carlton Hotel, Atlantic City, on Thurs- 
day evening, June 12th. Established in 
1943 by The Williams & Wilkins Com- 
pany, medical publishers, of Baltimore, 
Maryland, the Foundation proposes to 
encourage medical research, especially 
that which has clinical application, and 
has established the award as one of its 
activities. Dr. Emil Novak, Associate in 
Gynecology in the Johns Hopkins Uni- 
versity Medical School, Dr. Nicholson 
J. Eastman, Professor of Obstetrics in 
the Johns Hopkins, and Dr. George W. 
Corner, Director of the Embryological 
Laboratory of the Carnegie Institution 
of Washington, represent the medical 
profession on the Board of the Founda- 
tion. 

Sir Howard Florey, of Oxford, Eng- 
land, who was knighted for his develop- 
ment of the clinical applications of pen- 
icillin, will make a brief address, follow- 
ing which the award will be presented 
to Dr. Waksman by Robert S. Gill, 
President of The Williams & Wilkins 
Company and of the Passano Founda- 
tion. Dr. Waksman’s address will be 
entitled, “Antibiotics and Tuberculosis 
—a Microbiological Approach.” Dr. 
Waksman receives the award for his 
original research in the field of antibiotics 
culminating with his discovery of strep- 
tomycin, which among its many uses 
gives promise of being useful in the suc- 


cessful treatment of tuberculosis. Previ- 
ous winners of the Passano Award are: 
Dr. Edwin J. Cohn, of Harvard Med- 
ical School, and Dr. Ernest W. Good- 
pasture, of Vanderbilt University Med- 
ical School. 


College of Pathologists 


The College of American Pathologists, 
formed December 13, 1946, has opened a 
temporary office at 203 North Wabash 
Avenue, Chicago. The objectives of the 
organization are (a) to foster the highest 
standards in education, research and the 
practice of pathology; (b) through study, 
education and improvement of the eco- 
nomic aspects of pathology to advance 
the science of pathology and to improve 
medical laboratory service; (c) to main- 
tain the dignity, precision and efficiency 
of the specialty of pathology for the serv- 
ice of the common good. Membership is 
limited to pathologists certified by the 
American Board of Pathology. Junior 
membership is available to residents in 
pathology who have completed two years 
of their requirements for examination by 
the American Board of Pathology. Offi- 
cers of the organization are Drs. Frank 
W. Hartman, Henry Ford Hospital, De- 
troit, president; Tracy B. Mallory, 
Massachusetts General Hospital, Boston, 
secretary-treasurer, and Melbourne G. 
Westmoreland, Chicago, executive sec- 
retary. 


Menninger School of Psychiatry 


The Menninger Foundation School of 
Psychiatry and its relation to the Winter 
Veterans Administration Hospital in To- 
peka, Kansas, are described in the May, 
1947, number of the Bulltin of the 
Menninger Clinic. The curriculum of 
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the school including the program of clin- 
ical instruction is set forth in detail. This 
Bulletin will be sent free on request to 
any medical student or intern. Address 
requests to Dr. B. E. Boothe, Director 
of Professional Education, Winter Vet- 
erans Administration Hospital, Topeka, 
Kansas. 


Texas Medical Center 


A campaign is in progress to raise 
money needed to construct the $2,500,- 
000 St. Luke’s Hospital, which is to be 
built by the Episcopal Church as a part 
of the Texas Medical Center at Hous- 
ton. Mr. and Mrs. R. H. Cullen, 
Houston, have given $1,000,000, and 
$500,000 has been received from the M. 
D. Anderson Foundation of Houston. A 
6 acre site is a further gift from the An- 
derson Foundation. The hospital will 
have 250 beds. The Texas Medical Cen- 
ter is expected to include the Baylor 
Medical School, University of Texas 
Dental School, Hermann Hospital, a 
children’s hospital, tuberculosis hospital, 
nurses’ training school, x-ray laboratory 
and pathologic laboratory, and special- 
ized study for pediatrics, geriatrics and 
numerous other phases of medicine. 


The Mayo Memorial 


The Committee of Founders appoint- 
ed in 1943 to select a memorial to Drs. 
William J. and Charles H. Mayo are 
asking for $350,000 still needed to com- 
plete the $3,000,000 construction cost 
for the Memorial Medical Center at the 
University of Minnesota. The legislature 
has granted $1,500,000. More than 
3,000 corporations and individuals have 
subscribed $1,162,000, leaving about 
$350,000 still to be subscribed. The plans 


provide for a central nineteen story tower 
unit which will be connected with the 
Medical Sciences Building by a four 
story extension which will use the Mayo 
Memorial Auditorium with a seating ca- 
pacity of 600. An underground garage 


will be provided for about 200 cars. 
Harofe Haivri: 


The Hebrew Medical Journal 

The Spring issue of Harofe Haivri 
(The Hebrew Medical Journal), a 
semi-annual bilingual publication, inaug- 
urates the 20th anniversary year. The 
section on Palestine and Health contains 
an enlightening statistical survey on the 
health of the young generation of Pales- 
tine, the historical and archaeological 
aspects of the Hot Springs of Tiberias. 
Under the heading of Historical Med- 
icine, is presented a treatise discussing 
the classical pronouncements on medical 
ethics by Asaph the physician, who lived 
in the 9th century. The original articles 
are summarized in English to make them 
available to those who are unable to read 
Hebrew. 


University of Miami 

The trustees of the University of 
Miami authorized the establishment of 
a school of medicine to be opened by 
October. The step was taken as the state 
legislature was debating bills to establish 
a medical and dental college as a branch 
of the University of Florida at Gaines- 
ville. The city of Miami has offered 10 
acres near the James M. Jackson Me- 
morial Hospital as a site. The building 
is not needed to open the school, since 
first year’s classes can be held in present 
classrooms. 
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Book News 


A Textbook of Medicine 

Edited by Russell L. Cecil, M.D., Professor 
of Clinical Medicine, Cornell University 
Medical College; with the assistance 
Walsh McDermott, M.D., Associate Professor 
of Medicine, Cornell University Medical 
College; Associate Editor for Diseases of the 
Nervous System, Harold G. Wolff, M.D., 
Associate Professor of Neurology, Cornell 


University Medical College. Ed. 7. W. B. 
Saunders Company, Philadelphia. 1947. 
Price, $10. 


The list of contributors to this book rep- 
resents the “peerage” in American medicine. 
Each one is a specialist in a given field. 
Some former contributors are not represented, 
therefore their contributions have been re- 
written by the newly added members to the 
staff of writers. Some new articles on sub- 
jects not covered in previous editions have 
been added. Textbooks are increasing in size 
and are becoming unwieldy. Wide pages 
make reading more difficult. In this book, 
however, the double column has been adopted 
which facilitates reading greatly. The value 
of the book is well known. It does not need 
further comment. 


Diseases of the Chest 

Il. With Emphasis on X-Ray Diagnosis. 
By Eli H. Rubin, M.D., Attending Physician, 
Division of Pulmonary Diseases, Montefiore 
Hospital and Country Sanitorium, New York. 
Il. The Principles of Surgical Treatment. 
By Morris Rubin, M.D., Assistant Visiting 
Surgeon, Triboro Hospital and Morrisania 
Hospital, New York. W. B. Saunders Com- 
pany, Philadelphia. 1947. Price, $12. 

A complete and well written discussion 
of diseases of the chest, illustrated by many 
(355) reproductions of chest films, colored 
drawings of pathological entitiies, micro- 
scopic slides. The book is beyond the use 
of the medical student but for the practitioner 
it will prove to be a daily help in diagnosis 
and treatment. The surgical section is of 
special value. The text is presented in double 
columns, making for easy reading. But why 
make these books so heavy? 


Physician's Handbook 
By John Warkentien, M.D,, and Jack D. 
Lange, M.D. Ed. 4. University Medical 
Publishers, Chicago. 1947. Price, $1.50. 
Summarizes diagnostic procedures and 
factual data which must be quickly avail- 
able. Very handy and useful. 


The Principles and Practice of Medicine 
(Originally written by William Osler, M.D.) 

By Henry Christian, M.D., Hersey Pro- 
fessor of the Theory and Practice of Physic, 
Emeritus, Harvard University. Ed. 16. D. 
Appleton-Century Company, New York. 
1947. Price, $10. 


For 55 years, Osler’s Practice has been a 
standard textbook in medical schools. It is 
possible that every graduate in medicine has 
a copy of one of the editions of this fine 
work. At any rate, the publisher makes the 
claim that a sufficient number of copies of 
the book have been printed to supply every 
medical graduate since 1892 with a copy with 
about 50,000 copies left over for distribution 
in other countries. The present edition, again 
the work of one man, is a thorough revision 
so as to bring it completely up to date. This 
edition also contains a brief review of the 
history of medicine as told in sixteen edi- 
tions of Osler written by Dr. James G. Carr, 
professor of medicine, Northwestern Univer- 
sity Medical School. The index covers 150 
pages. It is by far the largest index this 
reviewer has seen. It should be complete. 
The author must be complimented on his 
good work and the publishers for their con- 
tribution. 


English-Spanish Chemical and 
Medical Dictionary 

By Morris Goldberg, Chief Technical 
Translator, Translation and Research Bu- 
reau, New York City. McGraw-Hill Book 
Company, New York. 1947. Price, $10. 

A book of 692 pages giving the transla- 
tions and definitions of more than 40,000 of 
the most important English terms pertaining 
to medicine, surgery, pharmacy, chemistry, 
dentistry, veterinary biochemistry, bacteriol- 
ogy and related sciences. Names and de- 
scriptions are also given for the scientific 
equipment employed in each field. A good 
book for those who require a knowledge of 
scientific terms in the Spanish language. But 
why use such heavy paper? A resting place 
for the book must be used if it is to be con- 
sulted comfortably. 


Textbook of Medicine (By Various Authors) 

Edited by Sir John Conybeare, K.B.E., 
M.C., D.M, Oxon. F.R.C.P. Physician to 
Guy's Hospital, London. Ed. 8. The Wil- 
liams & Wilkins Company, Baltimore. 1946. 
Price, $8. 

Revised and rewritten with addition of 
much new material. 
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Surgical Pathology 


By William Boyd, M.D., Professor of 
Pathology, University of Toronto. Ed. 6. W. 
B. Saunders Company, Philadelphia. 1947. 
Price, $10. 

Revised and much of the material rewrit- 
ten. An entirely new section has been added 
dealing with the physiology and pathological 
physiology of congenital heart disease. Other 
new material includes tumors of the larynx, 
pinealoma, Bittner’s milk factor in relation to 
breast carcinoma, avitaminosis in cancer of 
the mouth, Papanicolaou vaginal smear 
method in diagnosing carcinoma of the 
cervix, fibrous dysplasia of bone, inflamma- 
tory nodules of muscle in chronic arthritis 
and fibrositis of the back. This book meets 
a great need both for student and prac- 
titioner. 


Gynecology: With a Section on 
Female Urology 

By Lawrence R. Wharton, M.D., Assistant 
Professor of Gynecology, Johns Hopkins 
University Medical School. Ed. 2. W. B. 
Saunders Company, Philadelphia. 1947. 
Price, $10. 

Revised and much rewriting. The sections 
on embryology and congenital malformations 
have been almost completely rewritten. 
Significant changes and additions have been 
made in other chapters, especially wherever 
physiologic or chemotherapeutic problems 
are under discussion. The section on female 
urology has been enlarged by the addition 
of a chapter on water cystoscopy and a sep- 
arate chapter on the female urethra. 


Diseases of Metabolism: Detailed Methods 
of Diagnosis and Treatment 

Edited by Garfield G. Duncan, M.D., 
Clinical Professor of Medicine, Jefferson 
Medical College. Ed. 2. W. B. Saunders 
Company, Philadelphia. 1947. Price, $12. 

The fundamentals and disturbances of 
metabolism are reviewed and interpreted in 
the light of recent investigative work. Clini- 
cal consideration are presented in detail. The 
student may mot find this book of help in 
his studies but the practitioner will find it 
to have great value in his daily work. 


* 


Peripheral Vascular Diseases (Angiology) 

Saul 8. Samuels, M.D., Consulti Vas- 
cular Surgeon, Long Beach Hospital, Long 
Beach, New York. Oxford University Press, 
New York. 1947. Price, $2.50. 

The author has included in only 80 pages 
much valuable information about vascular 
diseases, presented in tabular form with ap- 
propriate selected bibliography. 


Rehabilitation Through Better Nutrition 

By Tom D. Spies, Department of Med- 
icine, University of Cincinnati College of 
Medicine. W. B. Saunders Company, Phila- 
delphia. 1947. Price, $4. 


This book is the outcome of nutrition 
studies made by the author at the Hillman 
Hospital, Birmingham, Alabama, over a long 
period of years. It is essentially an exposi- 
tion of practical therapeutics for deficiency 
diseases. Proper nutrition is assuming an 
important place in medical practice although 
it has not yet received adequate attention 
in the curriculum of medical schools. Med- 
ical students, as well as practitioners, will 
find this book an aid in understanding and 
appreciating the value of diet, especially 
vitamins, in the treatment of dietary de- 

* ¢ 


A Textbook of Pathology 


By E. T. Bell, M.D., Professor of Path- 
ology, University of Minnesota. Contribu- 
tors: B. J. Clawson, M.D., Professor of Path- 
ology, and J. 8. McCartney, M.D., Associate 
Professor of Pathology, University of Minne- 
sota. Ed. 6. Lea & Febiger, Philadelphia. 
1947. Price, $10. 


Retains the outstanding characteristics of 
its predecessors. It is brief yet comprehen- 
sive, clear and definite, well written and well 
organized. New material both in text and 
illustrations has been introduced and much 
of the work has been thoroughly revised. 
The author emphasizes the fact that clinical 
medicine is a direct continuation of patho- 
logical studies and not an abrupt entrance 
into a new field. The illustrations are orig- 
inal, the arrangement is simple and the sub- 
ject is presented as a living science that 
explores the nature and causes of disease. 


* 


Biological Symposia 
Volume X11: Estimation of the Vitamins 


Edited by W. J. Dann, School of Medicine, 
Duke University, and G, Howard Satterfield, 
North Carolina State College of Agriculture 
and Engineering of the University of North 
Carolina, The Jaque Cattell Press, Lancas- 
ter, Pennsylvania. 1947. Price, $6.50. (Now 
published by the Ronald Press Company, 15 
East 26th Street, New York 10, N. Y.) 


This volume deals with the quantitative 
estimation of the vitamins by all types of 
method which have been widely investigated 
or employed. In general, separate papers 
deal with the biological assay involying ani- 
mals, with microbiological assay using micro- 
organisms, and with physico-chemical analy- 
sis for each vitamin for which the procedures 
have been worked out, 
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Buchanan’s Manual of Anatomy 


Ed. 7. Edited by F. Wood Jones, M.B., 
F.R.C.S., Sir William Collins Professor of 
Human and Comparative Anatomy at the 
Royal College of Surgeons of England, as- 
sisted by members of the Anatomy Staff in 
the University of Manchester. A William 
Wood Book: The Williams & Wilkins Com- 
pany, Baltimore. 1947. Price, $10. 

A book which has survived for forty-one 
years must fill a great need and have proven 
its worth as a text for medical students. It 
presents the subject topographically. One in- 
novation is the inclusion of a series of X-ray 
plates. It is well illustrated by nearly nine 
hundred original drawings. Students will 
find the appended glossary handy and useful. 
All in all, it is a good book for the student 
to have and use. 

* 
Clinical Pediatrics 

By I. Newton Kugelmass, M.D., Ph.D., 
Sc.D., Attending Pediatrician, Downtown 
Hospital, Pan-American Clinic, Hechscher 
Institute, New York. Oxford University 
Press, New York. 1947. Price, $4. 

The text is in digest form. All phases of 
diseases are summarized briefly and tersely 
and proven therapeutic measures are indi- 
cated. An epitome which students will find 
helpful—as well as practitioners. 


Penicillin Therapy: Including Streptomycin, 
Tyrothricin and Other Antibiotic Therapy 

By John A. Kolmer, M.D., Professor of 
Medicine, School of Medicine, Temple Uni- 
versity. Ed. 2. D. Appleton-Century Com- 
pany, New York. 1947. Price, $6. 


Completely revised and brought up to date. 
A practical work in that it clearly, concisely 
and authoritatively covers the pharmacology 
and toxicity, the principles of therapy, rec- 
ommended dosages in specific conditions, the 
duration of therapy, adjuvant therapy where 
useful and the do’s and don’t’s of adminis- 
tration. 


Atlas of Histopathology of the Skin 

By G. H. Percival, M.D., Ph.D., Grant 
Professor of Dermatology; A. Murray Dren- 
nan, M.D., Professor of Pathology, and T. C. 
Dodds, F.R.P.S., Laboratory Supervisor of 
Pathology—all of the University of Edin- 
burgh. 376 photomicrographs in color. A 
William Wood Book: The Williams & Wil- 
kins Company, Baltimore. 1947. Price, $16. 


Portrays in pictorial form the microscopic 
changes found in the more common diseases 
of the skin. The text matter is limited. The 
illustrations are not only exceedingly well 
made but also most instructive. A highly 
commendable work. 


SCOTT AND VAN WYCK’S 


ESSENTIALS OF 
OBSTETRICS AND GYNECOLOGY 


By WILLIAM A. SCOTT, M.B., F.R.C.S., (Can.) 
Professor of Obstetrics and Gynecology 
and 
H. BROOKFIELD VAN WYCK, MB., F.R.C.S. (Can.) 
Assistant Professor of Obstetrics and Gynecology 
University of Toronto 
Octavo, 390 pages, with 126 illustrations on 91 figures, 13 in colors. 
Published December 1946. Cloth, $5.50. 
This is a most successful attempt to present the fundamentals of both obstetrics 
and gynecology in a single volume. In spite of its comparatively small compass, 
this outline simplifies and clarifies the complexities that have so often baffled 


both the student and practitioner. It offers a clear presentation of the essentials 
of both subjects. It is an excellent review of the most modern practices. 


Washington Square LEA & FEBIGER Philadelphia 6, Pa. 
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